MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 87 
“i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 045 


45 : Reg. Dist, No. 
4) et i mt 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


llerany marrano || @SE (D.C.) Md. © NT pontcomery 
ie OR TOWN jit ovnide corporate limite, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
An "CiMberland Washington / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, giv d. STREET ADDRESS ®. IS RESIDENCE 
ON A FARM? 


Mason Road, fal 4.003-64th. St. (16) vet wo Li 
First Middle Lost 4, DATE Month Day Year 
‘DECEASED ~ . oF wer. 
(Type or print) James Rollin ms DEATH May 28 19 56 
5. SEX 6. COLOR OR RACE [7- MARRIED [2] NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. AGE (in yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 


‘ lost birthdoy} 
male white |wirowe pworceo 1] | Feb, 7-1891 


100. USUAL OC EMEA CN {Give ind of work dona) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tee post of working ‘even if retired) 


fetired Street “car fohorman Little Orleans ,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Edgar Adams Denevara McCune 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unknown) {Wh yes, give wor oF dates of service) 
no 578-10-6 (wife) Florence Adams ,Wash.D.C, 


18. CAUSE OF DEATH [Enier only one cavse per line for {o), (b). ond (c}.} INTERVAL RETWEEN 


PART | DEATH AIAEDIATE CAUSE (0) Coronary occlusion suddeh 


OUE TO 
Conditions, if ony, which Coronary sclerosis 
gove rise to immediote cone 
(0), stoting the underlying( OVE TO 
couse lost. a iar o. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, nad AUTOPSY 


If any delay is nec 


"" in pencil in Item 18. Give Pages }, 2, and 3 ta the funeral director. 


File poges 1 and 2 with the registrar prior ta bul 


ith farm PM3. Page 5 may be retained for your files. 


ransit. permit. 


RFORMED? 


ves. o No [3 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 16.) 
eae Jor CO CONTRIBUTING 1) 


20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fam oa {City or town) (County) (Stote) 
Hour 0, m, While Not wile foctory, streel, office bidg.. etc.) 
’ ot work [] of work (C] 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [4 Inquiry [Ay, and find that 
death resulted fram: Natural causes EE], Accident [], Suicide (J, Homicide [], Undetermined cause [7]. 


age 3 should be used os a buri: 
MEDICAL CERTIFICATION 


ing the ward “‘pending’ 
f Medical Examiner's Office alang 
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Lis 


cute the certifica’ 
forwarded ta the 
TO FUNERAL DIRECTOR: 


CHIEF MEDICAL EXAMINER [J] parce 


ASSISTANT MEDICAL EXAMINER [_] 
HV. Deming li.D. DEPUTY MEDICAL Examiner [F] lay 29-1956 
io. BURIAL- CREMATION. [2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 
956 illcrest Burial Park es Maryland. 


Burial 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY bag ? spp 
+ AISME(S) f 
19/55 H, Lee Silcox, Cumberland, Maryland. 


hadereé 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 04588 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


all 


3 5 4 at Reg. Dist. No. 2) 
ae g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmission) 
“a 4 a. COUNTY 0. STATE b. COUNTY 
ey 5 A n* MARYLAND 7 4 A ee 
3 ed c. CITY OR TOWN {If cuttide corporate limits, write RURAL ond give necrast town) 


CITY OR TOWN Wi cuide corporate Himity, write RURAL ¢. LENGTH OF STAY IN Ib 
5 Z 
4 x Lonaconin 67 yrs. Lonaconing Pa 
Zig) ve <d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
28,2 6d Main St. Main St ves Ch NO CE 
ca 6 if 2 . . Ff 
i} . = 
israel 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
pep (ype o¢ print Odilo Baumann DeaTH odiny 30 19-56 
2 seats. 5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 
EMS Male 1888 67." Dey: Min. 
£ofe / = =1.000 be 
Sao SF 1 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BQ ea | during most of working lite, even if retired) 3 
Bose /{Owner of Restaurant Lonaconing , Md U A 
Sai © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BER Joseph Baumann Amelia Kimble 
2 
zeae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
De J] W%es, no, oF unknown) WE yes, give wor or datas of tecvica) 
g2°e ; Yes WW 12-32-S09P(wife) Marie K.Baumann.Lo oning., ld 
= 5 18. CAUSE OF DEATH [Enter anly one cause per line for fo, (b), ond {c).] Ineaval eTween 
yes PART 1. DEATH WAS CAUSED BY: 4 4 
acee IMMEDIATE CAUSE {0} Coronary occlusion sudden 
B224 & / 
gic? + A DUE TO 
yeee Conditions, if ony, which) 4p Coronary sclerosis ? 
2305 gove rise to immediate camel 
2 28 ‘ 
Becs {0}, stating the underlying é 
8 aps couse fost, i {¢} 
oe. 83 Fs PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
oo. = MI 
2203 < yes] No f} 
Ewes s uu 
te. > ra Pa *, 
= |20c. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY RED. item 18. 
S838 é [arr Ble Cohan OW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
EU Ez u Q 
Eves 2 
eee 8 § |[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Heme, Form, {2 (Cty or town) (County) (Stote) 
eo .6b ray Hour o.m. While Nat whil ory, street, affice bidg., etc.} 
2225 g Bt 19 at.work i] ot work H 
= oO . . 
< Pee 21. I certify that | toak charge af the remains described abave, held an Autapsy _], Inspectian 24, Inquiry FF], and find that 
w» * death resulted from: causes [> Accident [], Suicide (. Hamicide [F], Undetermined cause [7]. 
a pS) 
o aa - 
Soin ACTUAL HY W Hg hig DATE SIGNED 
et SIGNATURE ~~ (7 — vt vl Map, CHIEF MEDICAL EXAMINER [7] 
nell Bee eels ASSISTANT MEDICAL EXAMINER [7] 
2 2 Ee z NAME (Type) TT, VeDeming 1i.D. DEPUTY MEDICAL EXAMINER FP ‘<5 LS 
weiS & Zi 5 
a2ie 10. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
20 » R ) 
eS 5 BUS Lay’ 6/2/1956 |Oak Hill cemeti i 
cco Or Lenaconing, MD. 
oS sstaie 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS aa. —- BY REGISTRAR * EGISTRAR'S SIGNATUR iz jj 
5M 9/55 George Eichhorn, Lenaconing, MD. DATE = MANE exvsebhhe i £702 


V7 


= 


File pages } and 2 with the registrar prior to burict, crematian, 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


(AMINER: This certificate shauld be executed within 24 haurs after death. 


sting the ward “‘pending’ 
Ref Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


ove 
2 

; ae 
Spee 
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R=536 
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VS. AISME(5) 


With corroraty st 4588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry) 4 § 89 


$8 Reg. Dist. No. 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
25 el Allegany marmiano || % STATE Hd. noounns Qi tegans 
: ~~ [BCI OR TOWN iit ounide corporois Emin, wite FUEAL fe. LENGTH OF STAY INIb || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
n> Sigal a town} : 1 ~ 
Mi unberland 69 Years Cumberland ¢) 
’ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. street adpRESS OUTHern Hotel cols Ae 
Ke 517 Maryland Ave. 29 lo Mechanic St ves} No (i 
2 Su 
<3 3. NAME OF First Middle low 4. DATE Month Do; Year 
3 DECEASED r a oF ‘i Hf 
> (Type or prin!) Harry Gladden Bolinger DEATH May Ld Agee 
5 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF SIRTH 
s Q 
male white wiooweo[] — oworceiF |arch 24-1870 
10a. USUAL aga TS) jive kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ai 


‘during maxt of working lite, even it reliced) 
Photographer Self employed | Sharpsburg Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Bolinger Jane Shaw 
15. WAS DECEASED. bee IN U, S. ARMED Bebe af 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) IF yes, give wor or dater of service) 

no None ' 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond (c).) 


FO OAT ESIATE CAUSE {0} Coronary occlusion 


“ D. DUE TO 


Arteriosclerosis 


Candilions, if any, which ® 

gove rite la immediate cove 

0}, stoting the underlying( PVE TO 

cave lost. — © 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOFSY 
5 yes] No f 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | PRIMARY C] or CONTRIBUTING 
5 | CAUSE OF DEATH. 
% | 20c, TIME OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
8 Hour, m. While Not white foctory, street, office bldg., etc.) | 
= p.m, Wy ‘et work [[]_ ot work ! 


21. | certify that | took charge of the remains described above, held an Autopsy D. Inspection [Y, Inquiry PY, and find that 
death resulted from: Natural causes fF], Accident [_], Suicide [1], Homicide [], Undetermined cause [[). 


ip, CHIEF MEDICAL EXAMINER [7] hha 
ASSISTANT MEDICAL EXAMINER [7] 

NAME (iypel H.V.Deming M.D. DEPUTY MEDICAL EXAMINER [74 May 12-1956 
Me. SUMAL, CREMATION. [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY @%d. LOCATION (City, tawn, or county) (State) 

Cage rec 

cl 6 eenmoun emete iy shane 

23. Bur. oer wer ‘ADDRESS es Re ath Ie 
= e > MM 
ohn J, Hafer, Cumberland, Naryiane Cumberland, Maryland VOD Sinden Lf). 


— bi all hana MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 9 0 
- 4599 CERTIFICATE OF DEATH me Ole, SE 


mw) Ww Lode me | aatea a. ae ee {Where deceosed lived. If institution: Residence before odmission) 
eo b. COUNTY, 
ALLEGAN) eee, ARYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporole limils, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
RURAL ond Bea ANG town} : 
_- CUMBERLA 2 DAYS + LITTLE ORLEANS 


|. NAME OF ud Le nol in hospitel, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 

ad aoe INSTITUTION ON _A FARM? 

BS MEMOR TAL HOSPITAL MEMORIAL AVE, yves() Not] 
4 5 5 3 NAME OF First Middle tot 4. DATE Month Day Yeor 

23 (Type or print) MRe CHARLES T. CALLAN DEATH MAY 16 19 56 
my S. SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3° ms 83 liner) Months Min. 
3 MALE WHITE — |wivoweoX] pivorceo [] 8/8 PA 1872 ys. 
a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign Let 
Bares most of working life, even if retired) 


Ret. sierchant 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


3 
7. 
: THOMAS CALLAN Robert Carder ,Hagerstown,“aryland 


12. CITIZEN OF WHAT COUNTRY? 


Self Employed MARYLAND Little Orlelanw.S.A. 


1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fe pao nee rae aine: srdoc ators) : 
| No Unknown MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {(b). ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if any, which (b} 


gove tise 10 immediote 
co¥se (0), stoling the under. ¢ OVE TO { ‘ 
lying couse lost. (e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. ped Phe 
ves) No fy 


a ACCIDENT WAS UNDERLYING OF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
IR CONTRIBUTING [] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
P.m. 19 fot work [J ot work [1] H 


€ remove carbon papers. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


They 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 
MEDICAL CERTIFICATION, 


ospitol or ottending physicion. 
After this certificate hos been signed by the ottending physician ond com 


page 3 should be detoched for use as the burial-transit permit. 


ihe registrar prior to burial, cremation, or remaval, ond in ony ev 


a. alive te We 2G., and that death occurred a Lg LSM, fram the ¢ causes oa an the date stated abave. 
rea ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL a @ WY. 7 y 
e saith WK Wheelers AE ep ren ate. LES __| SUZ, 

pf =7 
<2 PHYSICI . 

Ze LES EE a eee ae ey i we mM 
& 2 s Ne. suey ION ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

s2 AL fapect = a r .. } Vi 
aes Buria 8/56 St, Mary's Cath. Cem. | Cumberland, Maryland 
a4 73. FUNERAL DIRECTOR'S SIGNATURE + ADDRESS Lane 4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE, 

Vs AIS {4 J J, Hafdr, Cumberland, Marylan Ais 

Vem 973s" poe z d ¥ PEEL ERR A Lt date, Jd) we) 


G 


] 4 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 45 g 1 
m 
WIHHA cornorate 4590 CERTIFICATE OF DEATH 


DR AW Reg. Dist. No. 


< ce 
3 = is Leama 4 A Local kate (Whore deceased lived. If institutian: Residence befare admi 
o a) a: b. COUNTY oy 
- ie IMARYUAND We VA Hampshire 
3s A ANY ° ° 
Edo b. CIFY OR TOWN (If obhide corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) 
Bem i YT 4 HR. 20 MIN. P, O¥WAGGresS SMittle) Orleans, Md. 
& - / d, NAME OF HOSPITAL 1 a: in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
*. we OR INSTITUTION Ori Cc a: W Va ef Nerd 
s 
E eans Crossroads, ° yes K] No 
°° 
5 3. NAME OF First ad lost 4. DATE << Day Year 
= (Type or print) MARION CAMPBELL | seats W 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [X] | 8. DATE OF BIRTH Ft IF UNDER 1S TF UNDER 24 HRS, 
Hi Mi 
A FEMARE WHITE = |winowen fg) —sovorceo EJ] APRIL 27, 1883 Ga. |""| ys | Hours | Min. 
ae Oa. USUAL OCCUPATION [Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign 3 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
Pe arme Farm owner Hyattsville, Maryland Us. Se Ae 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ainsi 
Pa FRAN AMPBI nna MC LAUGHLIN 
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ea, he_ggfrtnowny UF yes, give wor or datet of service) 
6 : MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVES. 


18, CAUSE OF DEATH [Enter anly ane cou: 


se per line far (a), (b). and (c).] 
f ) ‘ é 

PART |. DEATH WAS CAUSED BY: rg Nees } 

j IMMEDIATE CAUSE (a) aelonsevet, Cts My 


INTERVAL BETWEEN 
ONSET ANO,OEATH 


ZY hie 


/ 


* DUE TO e, SE 
Condition. chy ae hreh e Va te) Ctevecere 


Then pl 


ate has been signed by the attending physician and completely filled in by the 
ial- i it. se remaye-eacbo! , 
ithi Wu 3 
G 


ING PHYSICIAN; The law requires that the death certificate be executed within 24 hours (ima 


oe 
& 
£ 
= 
BS 
& 
22 
Eo goye cise to immediate 
Sc a, i DUE TO 
gs cote (0), stoting the under- c : 4 
Bee lying couse last. fa . &h wey ZY yw, 
Best 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOF 
> zo - 
2528 g tf Chime easly ee PRONE Se ae ves ea 
Pus E | 23e- ACCIDENT Was UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Part TF tem 18) 
ais 3 OR CONTRIBUTING Cj CAI DEATH 
£° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S55 rs 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
s.2 23 ray Hour a.m. Whi Not wl factory, street, office bldg., fe.) | 
Se ee m. jat work [] ot warl d 
Awe 3 = P. ia} 
27 55 
es =e 21. | certify that | attended the deceased from tits onscca, 19552, to VYg ae , 1953K.,that | last saw the deceased 
e.2 
aD: = alive sees “13 == Bo; wSB_, and that death ¢ccurred atzet 5P--M, ; from the causes and an the date stated abave. 
I. - 
a A ADDRESS (Street, city ar town, stote) “ee ~—, " 
Oe: / SIGNATURI __5 Washington St., “4 i, 
OWsErR a , 
sas 
7S q 
2x22 Nansiens Wylie M, Faw M.D. 
& £2°9 Ta. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (State) 
eS EMOVAL (Speci a 3 
mgs ee Bb val §/14/56 Hillcrest Burial Park Cumberland, Maryland 
ne 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR} 24b. eyes SIGNATURE 
yeaa Charles L. George Cumberland, Mar Zee, IU MK fren, U7) Ae 


ee oe ee BRL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04592 


4643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ca) 
Reg. Dist. No. 


=m’ 


bs 
ci zs 
$ 3 : Mt oat ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 o. Cl 3 

as ecany marvianp |} % STATE uy, b- COUNTY 49 ocany 
z 9 b. CITY OR TOWN [Il euhide corporole limit, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

ond give nearest tawny _ ‘ 

Frostburg 5 days Frostburg 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

£3 es on 4 21 Wood St ON A FARMQ. 
4 Miners Hospital 121 Wood St. ves] NO 
i} 
7 3. NAME OF Ke Middle Lost 4 rete Month Day, Ye 
asl ‘DECEASED 
> fivaster ei John Louis Casey May aly 56 
o 


5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED {[]| 8. DATE OF BIRTH 9. cr IF me 24 HRS. 
7 hi 
male white wiooweo [4] = ovorceo) | Aug. 24-1873 or pie i fm | How ger 

10a, USUAL OCCUPATION, Ken’ kind of wee done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ia cores OF WHAT COUNTRY? 

| | dering most of working life, even if retired ad ‘d ee A 

Retired te I Coal Mine Franklin,lid. T.S.A0 

13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Patrick Mary Ball 

be WAS oe are IN aS oe ror 16. SOCIAL oa ver Lh INFORMANT Address 

jes, no, oF unknown I ys, give war oF done of service 

Ol. _no 179-03-4OWRirs Charles Clark,Frostburg,}d. 


18. CAUSE OF DEATH [Enler only one cauie per line for (0), (b). and (c).] INTERVAL BETWEEN 


ce te 4 fai 
FOR OR Ser oe aock and myocardial Taiture 


DUE TO 


File pages 1 and 2 with the registrar prior to buriol. crematian, 


Stem 18. Give Pages 1, 2, and 3 to the funerol direc Pa 
farm PM3. Page 5 may be retoined far your 


XAMINER: This certificote should be executed within 24 hours ofter deoth. 


i 
& 
ee Conditions, if any, which m_chronic myocarditis also had bronchial as Si 
Sos gove rise to Immediote couse 
ses (0), stoting the underlying( CUETO 
2os couse tort, blo {e) 
ree r4 = I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lol]19. WAS AUTORSY 
ae 8 o |6 = ae oe RFORMED? 
OR “15 racture ef deft femur. ver) NOR 
Aer = a CAUSE WAS. _[200. DESCRIBE HOW INJURY OCCURRED. (Entr noture of injury in Port or Port Il of item 18) 
Sex & | cause OF DeaTH. Went to get out of bed and fell to the floor. 
vo = 
88 | [|S [206 TIME OF INJURY” “Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1205. (City or town) (County) (Store) 
oBa o 6 jour Peal White Not while foctory, street, office bidg., etc.) ; , ie 
25% Fy ees 1956 [ot work [7] ot work CF Hone { Frostburg Allegan Md 
Pz é 21. ae thot | took charge of the remains described above, held an Autopsy [_], inspection [%J, Inquiry [*], ond find thot 
~®: deoth resulted from: Naturol couses [], Accident FJ, Suicide [], Homicide [], Undetermined couse []. 
fa) 
= ° 
@: 5 mip, CHIEF MEDICAL EXAMINER [] ero 
~ Sees “ ‘ ASSISTANT MEDICAL EXAMINER [7] 
XAMINER'S __ k 5 =m 
pisee NAME (ye) Ii. V.Deming Di.D. DERUTY MEDICAL EXAMINER (] (Ayr 11-1956 
ae Mo. BURAL, CREMATION, [ 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (Store) 
rs ° REMOV. ty) ~ + 
po 38 Burigd -14-56 St. Michaels Cemetery Frostburg, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE hy 
Al 
bi J. R. Durst, Frostburg, Md. ot S-1 F- SUD y ky 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 459 3 
withln corporatd Imits 45 
CERTIFICATE OF DEATH Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ii e before odmission) 
0. COUNTY 


° WEST VIRGINIA count 


b. giver ea (If outside ae limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town] ms 
) Bi : 27 DAYS REREP I EOMONT 2 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE W 
OR INSTITUTION ON A FARM? \ 


MEMORIAL HOSPITAL, MEMORIAL AVE. 107 SECOND ST. ves] noo 
NAME OF First Middle last 4. DATE Month ‘ 
(Type or print) = MR, ALGIE GRA CLISE DEATH MAY 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARMIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
WH IT “ee 

MALE (3 wiooweo [J pivorceo 1] MA OY, Qn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IND}/STRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) WEEX MARYLAND USA 
evene 


a pert” MAIDEN NAME 


et LEA 4 Aa AAA £4 Yitnts 
GECEASED EVER IN U. S. ARMED FO! 3? 116. SOCIAL SECURITY NO. |17. INFORMANT e 


known (tt yes, give wor or dotes of service! 
| 204-963 


—" 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (eh INTERV ACHETER 
PART |. DEATH WAS CAUSED BY: ; 7 * 
IMMEDIATE CAUSE fo) 27 <e 0z  p 


ath. Page 4 
cal directar, 


Pages 1 and 2 should be filed with 


in 72 haurs after death. 


Then please remave carban papers. 


ae 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), sloting the under- 
lying couse lost. ic} 
eg Sous cert 
Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. rion 
yes[] No 


ate has been signed by the attending physician and completely filled in by the tu. 


page 3 shauld be detached for use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING 1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not siler foctory, street, office bldg. el 
p.m. fot work [7] of work 


Bs eS WoL, Ze L7____, 192 Ghat | last saw the deceased 


BE, fram of town, ‘con 
a 
a B. GROVE, M.D. 


ore > bale 6 | umn eas 
’ 
Lf L1H fii 
ponerse 23 Nn }) 24a. REC'D BY REG TAAN HITE isteAR'S SIGNATURE 
L_“giktA_.-Westernport, Maryland, |éAdy /f//9 LA LA Pitti 


7 


MEDICAL CERTIFICATION, 


5 
° 
2 
x 
a 
= 
3 
i 
2 
2 
5 
3 
Fy 
x 
3 
2 
3 
2 
5 
2 
= 
3S 
$ 
= 
° 
3 
<3 
o 
= 
3 
eS 
$ 
3 
oo 
Me 
S 
2 
© 
= 
a 
2 
< 
be 
a 
Ss 
i 
= 
rey 
Zz 


F After this cert 


haspil 


alive an_£ Ge = 


* 


may be retai: 


TO FUNERAL D' 
the registrar priar ta burial, crematian, ar remaval, and in any event” 


~ TO HOSPITAL 


a4 
Re 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 4 
4857 CERTIFICATE OF DEATH 


Reg. Dist. No. & 


Vw FACE CA REATH Lh pf 2. usual. RESIDENCE (Where deceased lived. If institution: iesttoon § efore admission) 
e b. COUNTY 
Y MARYLAND DEE. 
Gitr4 SLO) LAA, 
b. CITY OR TOWN (If outside corporat 3 o TH OF STAY IN 1b TY OR TOWN (Itoyide cotporote limils, wrife RURAL ond givg/neares! to 
{ oa ond give papregfiown) ¥y y As 
= Liat Lo Ftk cain hn a ASCE LL ‘ 


Cae NAME OF HOSPITAL (If "2 in hospital, give street We d STREET ADDRE! fe. IS RESIDENCE 
i Vp INA FARM? = / 


x) OR INSTI D/ S —QJ oO 
1a rs dey LA MLL L7 ECtA =a 4 es BRNO 
3. a e First Middl 0 «| 4. DATE Mont Ye 
Dectaseo ee "2 idle Ly, DA —,, Meh Doy ke 
(Type or print) tA Ze gi. DEATH J) ELA 19 oP aa 
ec fe) A — NEVER MARRIED oO yy DATE OF BIRTH 9 as a zn | HF UNDER | YEAR| IF UNDER ar HR 
losbitbdoy) [Tf Months] De: in. 
tittle. WU 4ntt wow wow Da 77 / 96 2 | AB imd | on [Pon] 
Ta. USUAL OCCUPATION (Give' kind of work done] 105, XIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE seit tardign So0Air) 12. CITIZEN OF WHAT COUNTRY? 
bing? mos! of working life, even 3 |Z PT 
at. Lt PY? A Z14 VLA VIAL fall 
LA, Lt Latin ae F Cf ABPAL WE 
Ts, WKs DECEASED EVER INU, & ARMED FORCES? |16- SOCIAL SECURITY NO. ddegas 
4, | (¥e. 10, oF unknown) If yes, give wor or dates of service} ¢ 
(7214 VLA a: Lee A Lier g 


Poges 1 ond 2 shauld be filed with 


th. 


ter 
aay 


5 
3° 
ae 
= 
a 
= 
4 
ES 
~~ 
2 
3 
3 
2 
x 
by 
® 
o 
i 
g 


Then pleose remove carbon papers. 


ate has been signed by the ottending physician ond completely filled in by the fundrol director, 


3 
2 
3 g 
£ 
1 = | [18 CAUSE OF DEATH [Enter only one cause per line for (0), (), ond @) =f INTERVAL BETWEEN 
3 = PART I. DEATH WAS CAUSED BY: Ay) ae SNOIREATH 
2 = IMMEDIATE CAUSE (0} L 4 id id MOEN p “lt, 
3 = / DUE TO. y = 
2 md é of, } 
= 52> Conditions, if ony, which Met HALVTALL Z 
$ go gave rite 10 immediote a 
= 2S cotse (0), sloting the under ( OVE TO 
g § ei) lying coure last. (o). 
Bo ie 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= - i 
pasos 3 yes] No] 
Fotss = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port of item 18.) 
ey See & | OR CONTRIBUTING CT CAUSE OF DEATH 5 
Fars G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oges & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or lown) {County} {State} 
S5.° 9s a Hour om: While Not while factory, street, office bldg., sci 
zeEr§ = p.m. lot work [J ot work [] 
a5 os ; 
Zz 32 Pot 21.1 ry’ that | attended the deceased from. Waa ee. WAG, gett pe , 19.54.,that | fost saw the deceosed 
Pat 
8. Sibe alive an_. Ly. a gears , and thot death accurred ate _M, from the causes ond on the date stoted above. 
é 83 A) 
ad 3 oo ADDRESS (Street, city or town, pa DATE $IGI 
< is, ACTUAL 
-¢@ BS SIGNATUR jee: Vou cope iil re) In fi 
=e 
22535 PHYSICIAN'S 
Ease AME (Type) 3 
SZRoo B RIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
Be8: pies ays Ee 
ofoke eee LY PVA Le ITD RE LBs Leer} Cn Ad 
pe fin Ato AD a REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie Wiad me Benler/. 
Tenors at ZL NA ET LEZ | 1 “nwnhithind 44 It,/ 4 IF,173G_ 7. f a fe . 


v 
il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04595 
4 ‘ 4544 CERTIFICATE OF DEATH 


\ 
Sa 1. PLACE OF DEATH 


Reg. Dist. No. 


’ 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {State) 
Hour on. While Not while factory, stree!, office bldg., etc.) 
pom. 19 lot work [J at work H 


21. | certify that | attended the deceased from 2®ZAV. as WELZ, to Ef. a OS 5 that | last saw the deceased 
alive on. LAS 2 5, WG, and that death occurred ats2.20/7 M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state! DATE SIGNED 
- eA Lestleat, Id 


MEDICAL CERTIFICATION: 


< oss 
(a Be ACE OF 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
& £3 i Allegany marvano || ° "Maryland BCom  Rijegany 
£236 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ae 4 We REST DULE life Frostburg 22 
ORR 2 
¥ » 3 d. NAME OF igs {If nat in hospital, give street oddress) d. STREET ADDRESS ple ts tre ed 
res Oo} INstey ae 2 ON A FARM? 
Se 106 alnut Street Walnut Street vet noo 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Do; Year 
See DECEASED OF u 
ws 3 (iyperer printh CLARENCE cook DEATH 26, 1956 
£ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (I Hf = If UNDER 1 YEART IF ste 74 HRS. 
asa 5 
a * male white _|woowssX} _ovoreot | _11-8-1880 BO in. fies 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 a5 ) during ve ‘of working life, even if retired) 
E ves retired-print plant| Celanese UVorp. Frostburg, Md. Usb gh. 
3 a 3 5 13. Shee NAME 14, MOTHER'S MAIDEN NAME 
58% tek 
iB aeeda George Cook Martha Mirrick 
o > Ss 
= 303 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= 
3 ace {Yes, 90, oF unknown) [IF yes, give wor or dates of service) 
2 gh oO 214-07-1916| Harry Cook, Frostburg, Md. 
3: 3 Ve. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEFNL 
3 26 PART I, DEATH WAS CAUSED BY: we 
ae IMMEDIATE CAUSE (0! Lz, OO FE Von sr x va al. ee, 
=. 28 
eae = DUE TO 
°° * ~ 
1B Conditions, if any, which 4 Loe (754 4 be ovat 
(b & f\ 
3 3 @ to immediate pute 3 
a ie 
as |. stoling the under- - Su ie r 
fe © LE. Ale Of, ag 10 fas” 
228 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol]. WAS AUTOPSY 
2 ha a eo 
£ s 7 v3 ES O No G— 
2 
3.2 
zee 
use 
Bos 
nee 
Bos 
age 
2e3 


ospital or ottending physician. 


< 


© 


poge 3 should be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removol, ond in any ev 


250 
= a ae 
A 3% Tia. Tenaya Emer ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
oD 
=e Butts -29-1956 |F'be. Memorial Park Frostburg Md. 
re 2 23. FUNERAL iat SIGNATURE Rar 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE L) 
ae BR. Durst, Frostburg, Md. ot S-RESCl By Matty LV Kee 


7 


Conditions, if ony, which rr 
Qove rise to immediote 

cate {0}, stoting the under. ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. “Matyi 43 


ves] No QL. 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctoty, street, cffice bldg., etc.) 7 
pm. w jot work [] at work [7] ' 


avn Er), that | attended ibe deceased from,_..f--3----L2%}.., 18%, toga VE a 19.2.“that | last saw the deceased 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ¢ 
MEDICAL CERTIFICATION 


spitat or attending physician. 


* eqapihrs conporstf Hantte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04596 

DR. VAN oRMER - 4592 CERTIFICATE OF DEATH nan 

* cs : 5 

S 3 =; k bigest ih = Ore ecoance (Where deceased lived. If institution: Residence before odmission) 

3 ia] us a. b. COUNTY 

# 33 ALLEGANY MARYLAND WEST VIRGINIA HARDY 

=o 3 b. city ‘OR TOWN (if ounide Ge limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a” ‘J ao 3! town! » . 

SRE: ( (6 [oc COMBERLATE 4 DAYS MOOREF IELD 

é 22 : d. IERIE Ore ReITAL {If not in hospitcl, give street oddress} d. STREET ADDRESS ett Wag 7 
£5 ~ H ON 
3S , WEMOR IAL_ HOSPITAL ve NOD 
7 
ol 3. NAME OF First Middle lost 4, DATE Month Boy Yeor 
7 DECEASED OF 
23 (hype or print ADAM CRITES, SR. Beata MAY 17, 19 56 
> 5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Tse IF UNDER 1 YEAR] IF UNDER 24 HRS, 

alien [aoe 

3 : MALE WHITE Wieowes El pivorceo CJ DEC. 2h, 1895 a Months] Doys | Hours [ Min. 
ea 10a. USUAL OCCUPATION (Give kind cf work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during oe ie life, even if retired} 
7 RM Rented a farm WEST VIRGINIA UsSoAe 
: : y. -alae aan 
a 
Be CHARLES CRITES JANE OUR 
Pay 2 22 ss WAS DECEASED rae U.S. esis ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
obs tee nel oene ee 
gig » V No 236-48-2954| MEMORIAL HOSPITAL = CUMBERLAND, MO. 
268 £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl, INTERVAL BETWEEN 
a ee PART 1. DEATH WAS CAUSED BY: ae aaa 
Ks § t >] i IMMEDIATE CAUSE {0} 
£é DUE TO 
z 
3 
g 
ae 
7 
Hy 
oa 
3 
3 
7 
8 
2 
3 


IN 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72, hours after deoth. 


page 3 shauld be detached far use as the burial-transit permit. 


- alive on_ lo ey. ., and that death accurred ot ts 5AM, fram the causes and on the date stated abave. 
is t DATE SIGNED 
AL : 

. Ste VV: io 22. nt #£ yt 
dae 

32 haneites W, Alfred Van Ormer, M.D. ae, SD, =4 

ees Se 

Fa a3 Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grate) 

Qe5 REMOYAL (Specify) ; Al oan 

A Eo ch May 19, 1956 | Newhouse Cenetery near Rig, West Virginia, 

- - 


Prey rent) 0 ‘ADORESS Ji, ey REC'D BY REGISTRAR | 2, REGISTRAR'S SIGNATUR 

SAIS fi Zi, =F 

YS 755) gMarcsdet Veter ——$ peu fe Ne Whiter Li LIS CN WK Langs, UIA. 
y Y 


ast. & cofpo rate) limits 


pleose exe- 
e 4 should be 


is os: 


Medicol Examiner's Office olong with form PM3. Page 5 moy be retoined for yaur files. 


If any delay 
burtol, cremotian, 
e 


ile pages 1 ond 2 with the registror prior to 


: This certificote should be executed within 24 hours ofter deoth. 
iting the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral dir 


et 


jed 


° 
: 
6 
E 
£ 
5 


cute the c 
forword 


€ 
& 
3 
: 
iq 
2 
= 
2 
o 
3 
3 
3 
: 
a 
2 
3 
2 
2 
‘i 
% 
é 
C4 
2 
18 
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= 
a 
5 
< 
[4 
E 
é 
2 
2 
° 
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TO DEPUTY MEDICAL EXAMINER: 
Ce 


**  AISME(S) 
9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


&. 4S93MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04597 


Reg. Dist. No. 


SS SS EE ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


“a. COUNTY pecent sxyiae, (|) ESTATE Ma. b.COUNTY AT Tecany 


b. CITY OR TOWN IIt outside corporate liritt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! town) 
‘give nearest town] 


A Cumberland ) years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d, STREET ADDRESS. i 1S RESIDENCE 


lll Fifth st. vSET NO. 


3. pene’ OF it Middie low 4. pee Month Day Yeor 
Cprecrac) 3 Gibson Crites DEATH May 19 56 
NEVER MARRIED o 8. DATE OF BIRTH 9. AGE jin yeor UMP ER TYEAR| IF UNDER 24 HRS. 


wiooweof] — porceo] | Aporil-11-1880 ie 


10a. USUAL OCCUPATION (Give oe of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lie 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired farmer Morefield,W.Va. U. 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


acob Crites Sarah Ann 
15. WAS SECEASED ere NU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥es, #0, oF unknown) {WF yea, give wor or dates of service) " ey 
son)Earnest Crites,Robert 5St.Cumberland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). ] INTERVAL BETWEEN 


PART. DEATH MEDIATE CAUSE fo} Myocardial failure wadual 
‘ 
Lf DUE TO 
Conditions, if ony, which ® Chronic myocarditis 15 years 


gove rise to immediate couse 
{0}, ating the undertying( OUE TO 


cause lost. i! 


> PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. yasi AUTOPSY 
yes] NO (ke 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of ilem 1B.) 
PRIMARY LT or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a.m. Not whi factory, street. office bidg. 4 
p.m. id ot work [[] of work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PH, Inquiry fE# and find thot 
deoth resulted from: Natural causes [Y, Accident [7], Suicide (1, Homicide [1], Undetermined couse [7]. 


fod 
2 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAM : 
uaMeiies HeV, Deming MoI DEPUTY MEDICAL EXAMINER EJ Parr 51956 
Tio. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State 
REMOVAL (Specify) 


Br y 1956 __|Davis Memorial Cemete Cumberland, Maryland. 


23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Maryland. Vo AS S95 MA 
Bemrfhadte 


M.D. 


fr ; # 
U3, aay e 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
459 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


m 


Wilba: compe 


0459 


he 2 (gaat tes 
23 Ki 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Retidence before admiuion) 
4 a - . i. . 
2s Ny, Allegany maryiano || STATE Md. bCOUNT Allegany 
rs b. any OR TOWN {If ovtide corporate limih, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
4 ive, Poors! torn) of 
5 ) oh Cimber Land (rural) Cumberland “s 
‘ » | @ NAME OF HOSPITAL OR INSTITUTION (iF net in hospitol, give street oddress) d, STREET ADDRESS oR RESIDENCE / 
DR : « 
‘1D.0.A.at_the Memorial Hospita nt./3 Bowsans Addition useKe) 
3 3. NAME OF = First Middle j test Date __ Month Doy Yeor 7 
iS ‘iype or pring Rosie Didawick DEATH May 19 19 56 
Re 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 1YEAR] IF UNDER 24 HRS. 


sent veaizo Months | Days Min, 
ye. 


5. SEX 6. COLOR OR RACE |7. MARRIED Fo] NEVER MARRIED [7] 
female white |wwownt  owvorceeo OO | Jan. 6-1892 he 
10g; USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
p | suring roost of aaa . if retired) 
tousew Own Home Mal TSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Thomas 
15. WAS DECEASED. see iN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. ag 


/p_| Mes 92. or unknown] Hye, give wor oF dates of service) ~ a 
4 no [ husband ohn W.Didawick, Cumberland Md, 


18. CAUSE OF DEATH [Enter only one cavte per line for {a}, (b), and (c).} URTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y: 12 
IMMEDIATE CAUSE (0) Uremia 


bUETO 


File pages 1 ond 2 with the registrar prior ta burial, crematian, 


3 
3 
$6 
eS 
2s 
2 
23 
2 
Coes 
ve 
5° 
es 
ay 
xo 
ip 
ge 
° 
3 
2 
£ 
he 
om 
3 
oe 
<= 


Trongit permit. 


AMINER: This certificote shauld be executed within 24 hours ofter deoth. 


Conditions, if any, which » Diabetes mellitus 
3 Oo gove rise 1 immediote cove 
ess (a), stating the underlying DUE TO 
as 4 ieee a 
ae & 3 ra PART tl, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. platy olf Su 
25 z Q) e yes(] NopR 
&Be © | 00. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl II of item 1B.) 
Beg & | PRIMARY Cl or CONTRIBUTING O 
SER § | CAUSE OF DEATH. 
Tos i 2 See 
8.5 3 § [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1205 (City or town) (County) (State) 
oa 8 Hour og. m. While Not while factory, street, office bidg.. etc.) | 
£3 = p.m. 19 ot work [] at work H 
< fz é 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3]. Inquiry [3g, and find that 
ap: death resulted from: Natural causes fF], Accident (], Suicide [], Homicide [], Undetermined cause [7]. 
ceed Mi DATE SIGNED 
5 = fe wp, CHIEF MEDICAL EXAMINER [] 
= ere ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S, : " 
peshe NAME (Type) lie VeDeming 1.D. DEPUTY MEDICAL EXAMINER PY Minvy 19-1956 
aeipt 720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
or er Moriah idgeley, West Virginia 
- oF Buria ay 22, 1956 | Abe Cemete near Ridgeley, Wes rgi ‘ 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. AISME(5) wo ra Ps 
5M 9/55 ohn fer, Cumberland, Maryland. Vi [6 1950 LK frank, L.A), 


Mager WA 


Withil corporate [frets MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4595 CERTIFICATE OF DEATH 04599 


Reg. Dist. No, 
iy Wo gee 2, oosteh et as (Where deceased lived. If institution: Residence before odmission) 


ALLEGANY ee hg 3 MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF avtside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 


ath: Page 4 


DA ONACON! Ni x 
NAME OF HOSPITAL (IF not in hospital, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


d. 
OR ISTTOREMORLAL HOSPITAL CASTLE HILL vec) sod] 


3. NAME OF First Middl ! 4. DATE i 
NAME OF irs iddle lon Month Day Yeor 


(Type or Print) GEORGE a. DONALD Beata MAY sw 3) 9 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[} | 8. DATE OF BIRTH ve . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
a ein birthdoy) Min. 
TE ag Sa ae apm om | 


Ta, USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Miner Coal Mines FROSTBURG, MD U.BaAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


OHN DONA A HI NE BAUGH 


1s, WAS DECEASED EVER IN m 3. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
Sage lesa asap 
MOR CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSE 


Pages 1 and 2 should be filed with 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE, ‘o) 


— DUE TO 


— 


Then please remave carbon papers. 


|, cremation, ar removal, ond in ony event within 72 hours ofter death. 


Conditions, if any, which Fs 
gave rise to immediote 

cote (a), stating the under. ( UE TO 
lying cave lost, ey 


5a ut Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Qeese “fa NOT RELATED TO THE, ee DISEASE BENETTON! GIVEN IN PART I(a)]19- ise Pielnd Saas 


MED? 
O7 # A LOT Aree Lak, DR (Kiba Yat 7} Hazy O No Ea 
20a. ACCIDENT WAS UNDERLYING’ L] 20b. DESCRIBE HO" 4 JURY OCCURRED. (Enter nature af injury in Portfl ar Port Il af item 186) 


OR CONTRIBUTING. 1 CAUSE OFIDEATH 
(IF EITHER, NOTIFY MEDICAL E: R) 


ee 
20c. TIME OF pyae Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, {City or town) (County) (Stote) 
Hae foctory, street, affice bidg., etc.) 
jay While Nat while 
9 fot work [7] ot work [J 1 


2.1 aie PRP a4 the rex c=, 19. Ae to... S_- 1 BEL, 19.5, that | last saw the deceased 


alive on__. ee 3 , ond that death me at_2 AeM,1 from the causes and on the date stated above. 
ACTUAL aie 
SIGNATUR' 


PHYSICIAN'S. 
NAME (Type), 


0. BURIAL, CREMATION, | 226. DATE THEREOF ‘De. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL ai 
1956 — Cemet er: Westemport, Maryland 
eos FUNERAL pmeCeS oye ‘By 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYRE 


fifo. +5 , ee y VG dibs, dh Ze. 
J J 


icate has been signed by the attending physicion and completely filled in by the fun®rol director, 


MEDICAL CERTIFICATION. 
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lospital or attending physician. 


dud 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to buri 


fter this cert 


may be retoi 


TO HOSPITAL OR 
TO FUNERAL 


Pa 
Ba 


ES 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 60 ) 


E 


Ay. 4eng CERTIFICATE OF DEATH eae 
ie La. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission) 
o 3 ba b. COUNTY 
* 33 Allegany MARTLANO Maryland Allegan: 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtiide corporote limits, write RURAL ond give nearest town} 
r) RURAL ond give neorest town) 
2 ¥ JOE Cumberland rural Cumberland, rural ? 
a 43 r d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
ne! Ki | OR INSTITUTION ON A FARM? 
Weagse: Fastman Road, M-2 Eastman Road , M-24 ves 2) No Tt 
ia 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
3 (Type or print) SARAH VIRGINIA ECKARD Beat Ma 11 19 56 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE teres IF UNDER 24 HRS. 
¢ i ast birthday! on. 
Female White |wwoweng — oworceo(] | June 6, 1871 yes. “4 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 
Housewife Own home Petersbur 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Wolford Unobtainable 


12, CITIZEN OF WHAT COUNTRY? 
Ue. >. 


in papers. 
th. 


cate be executed within 24 haurs, 


the attending physician and completély filled in by the funtfral direc 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(VF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg, etc.) | 
p.m. 19 lot work (] ot work [] i 


21. | certify that | attended the deceased fro FLL 


|, crematian, or remaval, an: 
MEDICAL CERTIFICATION 


os 
8 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= 4 | Gres. 0. or unknown {RU yes, give wor or dotes of service) 4 cr 
§ me No None Mrs. Orville Blubaugh Rt. # 2 Cumberland, Md. 
£ 
8 Ee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-} INTERVAL BETWEEN 
3 ay PART 1. DEATH WAS CAUSED BY: pe ig 
2 Res A IMMEDIATE CAUSE (0 
ms tes d DUE TO 
3 3 
es Conditions, if ony, which o 
3 —& gove rise to immediote 
= Rs cote (0), stoting the under. ( OUE TO 
if lying couse fost. (e) 

3 PAT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo] 19, WAS AUTOPSY 
2 yes] no) 
ai 
2 
< 
Vv 
a 
J 
= 
a 
© 
z 


fter this certificate has been signed 6} 


aspital ar attending physician. 


acre plo, 1922S, that | last saw the deceased 


£--—— WG, to7 


OBA 
@ RR 2 ae 
page 3 shauld be detached far use as the burial-tran: 


5 and that death occurred at_. M,“from the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote) |ATE SIGNED 
Sa) at 236 Vireini Sho) se 
Bef SIGNATUR mo. ..296 Virginia Ave., 2. 
ros o 
238 8 PHYSICIAN 
£2z28 Nametyes__Clay E, Durrett M, D, __Cumberland, Md, 
% 3° 9 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) 
~> o~ REMOVAL (Specify) 
- z= £ Buria 6 Hi eet~ Beta —" Cumberland, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wise H, Wayne George Cumberland, Md. Mees (> /ISC\WK Ziauh.. fA: 


L ia 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 0 1 


MEY oi rG596 CERTIFICATE OF DEATH pian oe 


& =e i er ne 2 ay ees (Where deceased lived. If institution: Residence before odmission) 
oo o. b. COUNTY 
. g ) ALLEGANY MARYLAND MARYLAND ALLEGANY 
o a b. CITY OR TOWN (IF outside corporote limils, wile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 4 <a RURAL ond give neorest town) 
2 CUMBERALND 8 DAYS CUMBERBAND 
Z d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
3 10 PENN VANIA AVE, yes] No] 
3 3. MAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (ype or print) = MR e JAMES Je EIRICH DEATH MAY 2) 19 56 
é 5. SEX 6. COLOR OR RACE 7. MARRIED AZ] NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE {in Base IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy) Do; Min, 
MALE WHITE —_|woowor]  ovoreeoo | JAN, 30 TS8S | "BBM [Henm] Ber [wr [a 
1a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 12, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
‘| Carpenter Contractor MARYLAND Cumberland UsSeAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a MARTIN EIRICH SOPHIA TRAINER 


I REA I ali) Ce 16. SOCIAL SECURITY NO. |!7. INFORMANT Address 
= ‘No 4 2]4-95-9294 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} : INTERVAL BETWEEN 
‘ ' ONSET AND DEATH 
PART, DEATH Was causeD ey, = (O04 O44) Speed mk 4. 
"IMMEDIATE CAUSE (0 A 
1} DUE TO 


Gonmitiontai ony muah fy < / trAn7tfk 


gove rise to immediote 
cote (o}, stoting the under- 
lying couse lost. te 


e carban papers. 
haur? after death. 


Then 


quires that the death certificate be executed within 24 haurygester 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| 19. WAS AUTOPSY - 
9 5 a PERFORMED? 
2 Oe wit Os ves} NOC] 
20a. ACCIDENT WAS UNDERLYING CY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and campletely filled in by ine tower 


‘aspital ar attending physician. 


= 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, {City or town) {County (tote) 
8 Hour. m. White omalltGhsohtle foctory, street, office bidg., ete.) | 
3 p.m. 19 lot work [7] ot work (J ' 
3 21. | certify that | attended the deceased fram 7 ae WEE a, AE by 19. SGiho il lost saw the deceased 
§ alive an__.2, 4 Pr -----, 12=__=,-, and that death occurred at_9320P fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL lw « fhe Van On Qt>r2, 4 
SIGNATU At MO. . pees Gonal 2. Faaeal ZG Tez, 
: 5G 
Nancie WeA. Van Omer 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event wii 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
i 
TO FUNERAL @ 


Ro. ee nena 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Burra d 5-28.56 St. Peter & Paul Cem | Cumberland.Nd. 
eafypelli 


23. FUNERAL 7 —— Foes 4 ea REGISTRAR'S SIGNATURE 
ames F IC i Sumberland,Ma. } g 9 A ; 
pred 3 ee ee Psy BITS Us KDarck, Utd: 
NJ 4 


ae 


Wipe corporstt Im! MAI gy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 60 x 
" DR. DURRETT witain 19 Late tim@ERTIFICATE OF DEATH when 7 


~ va 
$ 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= £8775 Pe ALLEGANY marvano |) ° SMARYLAND b. county — ALLEGANY 
£ tq Mi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
> BOMBERCANS' Te ™ itd 

mm 2b 3 HRS.55 MIN CUMBERLAND = id. e 
te #3 iT 
Ss 3 ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
4 a ‘OR INSTITUT! Y ON A FARM? / 
>< MEMORIAL HOSPITAL 2% FRANK?S LANE eo) NOL] 
3 e 
2 5 3. NAME OF Fint Fi Lost 4. DATE Month Boy Year 

= DECEASED 
Pd ete (type or pin) EDNA EVANS BeaTH MAY 20 4n 56 
= cy 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | & DATE OF HB 9. AGE wig Sep RIF UNDER 24 HRS. 
Die Tai: FEMALE WHITE wiooweo [§ _bivorceo [J MARCH 8 T902 ce eal aa Min, 
3 a. 100. ieee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
g gs 4 a ht most of ewike life, even if retired) 
3 a5 le MARYLAND USA. 
z 3 13, FATHER'S ee 14. MOTHER'S MAIDEN NAME 
$ oe) JOSEPH C. STEWART LAURA WILKES 


16, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
jax 0, oF eke ve wor or date of verve 
> No re None MEMORIAL HOSPITAL » CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (€).] INTERVAL BETWEEN 
: ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: Hie paceee C nA a - 
5 IMMEDIATE CAUSE (o]_2 as as FZ Leal x. Sete. 


Conditions, if any, which - 4 = 


b} 
Gove rise to immediote : 


cotse {0}, stoting the under. ( OVE TO — az a 
lying couse losl. < 


Then please remov 


the registrar prior to burial, cremation, or removal, and in any event within 72 hav 


(©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WARE 
yes(] NOC] 


200. ACCIDENT WAS UNDERLYING ces 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Slote) 
Hour a, m. While Net ail foctary, street, affice bldg., S24 
p.m. lol work ["] at work 


21. | certify that | attended the deceased eae LF NRES ene 19-S~Gthat | lost saw the deceased 
alive on__YAZ*7 £Z_, 25S, and that death occurred at! 23@5A m, from the causes and on the date stated above. 


ADDRESS (Street, city of town, stote) __, DATE SIGNED 
ACTUAL Ale A Ch Se ae . 


SIGNATUR' Daa eee tana n nara ae 


fer this certificate hos been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


spital or attending physician, 


: 


@: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certi 
page 3 should be detached far use as the burial-transit permit. 


= PHYSICIAN'S ~ 
2s NAME (Type) Clay BF, Durrett AR eS eet. Ue Ye 
3 2. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Gtote) 
ec! 7 fad . r : 
se Bearer” | 5-23-56 avis Memorial Cem Cumberland, Md. 
E 23. FUNERAL OIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs als James F. Scarpelli Cumberland ,Mad, ome 5/22/56 |W-CPrpuke BO 


N 
3 


leath: Page 4 


Fler 


in 24 haurs 


Pages 1 and 2 should be fil 


Then please remave carban papers. 
thin 72 haurs after death. 


2 


spital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


b 
the registror priar ta burial, cremation, ar remaval, ond in any ev 


page 3 shauld be deioched for use as the burial-transit permit. 


may be retag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04603 


4645 CERTIFICATE OF DEATH setae oe 


1, PLACE OF DEATH 2 “<a (Where deceased lived. If institution: Residence before admission) 
& = 
__ Allegan MARYLAND Maryland bcouny Allegany 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares} town) 
rostbureg Frostburg 5 
d. NAME OF HOSPITAL {!f not in hospital. give street address) | d. STREET ADDRESS » |e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? , 
211 Welsh Hill 211 Welsh Hill ves] no] 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED OF 
(Type or print) JENNIE EVANS | DEATH May 26, 19 56 


5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE ier 
3 be Ul 
emale white wiboweod] oworceot] | 4~10-1882 Poly ice 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
housework own home 


12, CITIZEN OF WHAT COUNTRY? 


Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN ANDERSON EMIL¥ 
15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT. Address 
(er, no, oF unknown) UF yes, give war of dotes of rervice) 
none Russell Evans, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: : . 
4 IMMEDIATE CAUSE (0 CL. ashe. (ad A Oe, a 


‘ ) DUE TO 
Conditions, if ony. which o Cowirs 4re Cc pe wa PS ae 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


ocsat: 


couse {0}, stoting the under- ¢ DUE TO 
lying couse lost. (c). 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pa aa 
< yes] NO 
= 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 18.) 
& JOR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) {Stote) 
a Hour an, While Not while foctory, streel, office bldg., etc.) | 
= p. m. 19 Jot work [] of work [J { 
- 
21. | certify that | attended the deceased fromZ“AL IIS LLB © __, 192E.that | lost saw the deceased 
alive mn. L7G 2 Ee, WIFE, and that death occurred atex<.__.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE. SIGNED 
Mo, LL E Jar ed eS ‘fe 
mums Lf ay Leather: a 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buria ~28-1956 |F'be. Memorial Park Frostburg Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR of 24b. RE AR'S SIGNATURE 1) 
J. R. Durst, Frostburg, Md. on AS 2t, |) LE 1M. ERK 


Withis corporate prix 


d with 


hoe fi 
° ae 


leath: Page 4 


aa 


d campletely filled in by the fUwerat directar, 
Pages | and 2 should 


‘bgh papers. 
‘tei death. 


ne 
i 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hour 
~ 


Then please remavy 


nding physician. 
After this certificate has been signed by the attending physi 
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TENDING PHYSI 
haspital or al 


@ 


page 3 should be detached for use as the burial-transit permit. 


ca 


may be ret 


TO HOSPITAL OR 
TO FUNERAL 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 4 
or. wHiTworTH 4998 CERTIFICATE OF DEATH Pa: Fe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissién) 


SCOUNT A EGANY * STATA ARYLAND » COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


 CURBERCEND |_HR.20 MIN«| near CUMBERLAND, rural ; 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e et 3 
CMEMORTAL HOSPITAL | RT. #5, POTOMAC PARK, KXX vs) NO 


First Middle Lost i DATE Month 


+ Beceasto 
tear BABY BOY FILES DeaTH MAY 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. iP, 8. DATE OF 8IRTH 9 i ho, years 
MALE WHITE wioowen =] —ovorceofy | MAY 25,1956 | ome 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


None CUMBERLAND, MD USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WALTER Fe FILES NORMA _G. ROSISETIE — 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT idress 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediate 


catse (0), stating the ynder- 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19, Rio AUTOPSY 


RFORMED? 
ae O neQ 
200, ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Part I of item 16.) 

OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, a ied {City oF town} {County) (State) 

ber etme While Noi stil foctory, street, office bldg... etc 
p.m, jot work [] ‘at work 


21. | certify that | attended the deceased from. ’ . 19._-..,that I last saw the deceased 


alive on__ won-------------, 12___-_.., and that death occurred atts O4.4..M, from the causes and on the date stated above. 
ADORESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


22a. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) . 
emation Mav 24, 1954 | Memorial Hospita Cumberland, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ag, RECO BY REGISTRAR | 24b. ie $s Se erene 
Memorial Hospital, Cumberland, Maryland/ tly Lis oS (ISb6 GLK LEK: Litind Lad bz, th ON 


ra 


== 
eal 
ee 
eo 
cite 
f 


1 
iv 
eif( il 
ite 


YSICIAN: The low requires thot the death certificote be executed within 24 hour: 


$ Certificate has been signed by the attending physicion ond completely 


ATTENDING PH’ 
LP se: 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 


page 3 should be detached for use os the buriol-tronsil permit. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 05 
Within corporate tims 4599 CERTIFICATE OF DEATH 45 


fp we Reg. Dist. No. 
sé 
sy 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
oS i o tb ” - b. INTY oe x 
ae Allegany MARYLAND ary land COUNTY A Leper 
7 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
3 s “ RURAL ond give nearest town) 4 j : 
8 AS a Cumberland Poy rss umberland, Md. 
3 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£3 OR INSTITUTION nN . seg . ON A FARM? 
ae 210 Thomas Street 210 Thomas Street vs C] NOt] 
cf 
ooh 3. NAME OF First Middl it 4. DATE 
30 DECEASED i “es lost » Month °y Year 6 
23 yprecee Anna Frances Fraley DEATH ° i= 
i] 
é 


$. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 3) Wad t A + lost oe Days Min, 
Female 1LTC  |wwowengy ——oworceoQO | = Mar.S,1075 Bl ys 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jichael Hayes rye? 


I ) * WAS ee U.S. dete Risaet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 fas, NO. OF unknown} (IE yes, give wor or dates of vervice] — . i . 
i no none none Mrs. Pearl Andrewxs,Cumberlund, Mdy 


, ISA 
1 SA 


ofter death. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] y INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: ENS 5 ome 
IMMEDIATE CAUSE (a)__{-y7 Lo Ba ha AA f dee (nt, 
3 DUE TO 
ms F 5 7, f. a, ff 0 Ms 
Conditions, if ony, which i & ae. ee f A Of, 4 Aeon 


aie 4 
gove rite to immedion {4 1 


cose (o}, stoting the ynder- 7 
Ping epss:lait. tabi herr <=, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) we REG 


yess) not 


20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 16.) 
‘OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a. m. While No? while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [1] 1 


21. | certify thot | attended the deceosed from.7 2 _’ - ISLS to. 


z 
Q 
fe 
< 
a 
= 
= 
& 
fr 
te 


MEDICAL 


alive on____S-=>_ ee |b #--, ond that death occurred otf M, from the causes and an the date stated above. 
5 sone e city oF town, stote) DATE SIGNED 

ACTUAL —~ Y So 

€ a Shel Gm Abd > 9% 

a PHYSICIAN'S 

Sez NAME (Type), eae fe ee ee 

& 8 Ze: BURIALECREMATION. | 225, OATE THEREOF Ze. NAME OF CEMETERY OR CREMATO! 2d, LOCATION (City, town, or county) (Stote) 

~S i f : : ; 
aoe buria fay 1] Terra Alta Cemetery {| Terra Alta,W. Va. 
Pee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS {0 es F, Searpelli,Cumberland, pare Magy 47/954 WY. . D- Than 


& 1 


WoT s 
A HY Iwn: 


G67 
~ 
Dy ,, 


se 


l . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0460 
Whaan cobvorte Hime 4690 CERTIFICATE OF DEATH 


UR. MIRKIN Reg. Dist. No. 


ae 
3 £ = 1 Ua lie ti yh pram n eN (Where deceased lived. If institution: Residence before admission) 
5 * oO. 
ay 4 ALLEGANY COUNT MINERAL 
¥ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
2 UMBERLAND KEYSER 
2 d. eee Rosa (If not in hospital, give street oddress) d, STREET ADDRESS e. Lapa 
, IN: 
«7 EMORIAL HOSPITAL 132 We PIEDMONT ST. vs C] NO) 
to Ws 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
_ {type or pret) HALLIE FERN FRIENG Seath «= MAY it 19 56 
& $. SEX 6. COLOR OR RACE 17. MARRIEDK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE si IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ Joy) Month: D. He Min, 
4 FEMAEE WHITE wioowen[}___pworceot} | MK JANe 30, 191! ¥35 ys. ol ie Sell ctr (2 
be 100. ee ee ale x (Give kind er work A 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ uring most of working life, even if reti ed 
o8 /| Mactiine Operator — Perfection Garment Co.| WeVA. U.S.Ae 


A coe 


S 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
THOMAS 34P508C KISNER DELSIE TICHNELL 


quires that the death certificate be executed within 24 hours 


icate has been signed by the attending physician and campletely filled in by ne & 


& 3 ne: WAS. DECEASED oa U.S. pce. Abn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fes, no, or ynknown) ue we ten ‘iee} 
2 : A eae MEMORtAL HOSPITAL=MEMORIAL & WARWICK AVES. 

aie No 23h4-bh 7007 

ge 

BS: 18, CAUSE OF DEATH [Enter only one couse pey for {0}, (2), ond (c).} INTERVAL BETWEEN 

SE 

ay PART I. DEATH WAS CAUSED BY: fe aC ay! 

es IMMEDIATE CAUSE (0 

25 ; ‘ 

=: ) x OUE TO 

<2 Conditions, if ony, which by 

Eo gove rise to immedi 

Bs catse (0), stoting the under ( OVE TO 
ferse lying couse lost. te 
295° Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. WAS AUTOPSY 
e382 g fe} PERFORMED? 
Be : = 
Brag e.8 S yes] Nol] 
FouRs = | 200. ACCIDENT WAS UNDERLYING F1__| 20, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ml of item 18.) 
oe ie © | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
: es ra Hour o.m. is While o Not sie factory, street, office bldg., etc.) 4 

Z5E jot work ‘ot work t 
ss = P.m. 
525 4 
2e5 Ped 21. | certify thot | attended the deceased from MAY 9. 19.50, to__MAY..__I J. 19.50, that | last saw the deceased 
Z8euc : 
rs 33 alive on._MAYZ) é Ieee, and that death occurred 230. Pom, from the causes and on the date stated above. 
is 34 ADDRESS (Street. city or town, stote) DATE SIGNED 
<ge ] VAL SK SI 
<@2: SIGNATUR' .D. - Cen Bal APY a Ll OT 
~a eo —— O 

23228 aie A J MIR IA unber/and a, 
e 5s a oe Lee ee 
BSEO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
9-5 3° EMOVAL {Specify} V. * 
aie: ie May 14, 1956 | Oak Grove Cemete near Terra Alta, West Virginia. 
a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b. REGISTRAR'S SIGNATURE 
1: 
Nene Markwood Funeral Home, Keyser, West Virginia. | pf 4/954 WA his he, (Ph A\* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04607 
: 646 CERTIFICATE OF DEATH OP he 


6 4 Le ages OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
7 a. 


aa ci Maryland °°" Allegan 


¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


‘iia 


Allegan: ee 


b. CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
i rostburg 8 days 


be filed, with 
/ 
i 


Frostburg 
d. NAME OF HOSPITAL (/f nat in haspital, give street oddress) d. STREET ADDRESS 8. 1S RESIDENCE 
j OR INSTITUTION ON A FARM? 
iners Hospital 66 Bowery St. ves ENO (if 
3. NAME OF First Middle lost 4. DATE Month oy Year 
= DECEASED OF 
=3 ies capri”, OLIN GUNNETT DEATH May 22 19 56 
=e 3. SEX 6. COLOR OR RACE | 7. MARRIED EA] NEVER MARRIED [] | DATE OF BIRTH 9. AGE In yeors KEUNDER 1YEARTIF UNDER 24 HAS. 
s . joy’ 7 
5 ee Male white  |wooweg  oworceog) | 7-17-1876 Woe. oe 
es To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ] during most of warking life, even if retired) : M land U.S.A 
Re Retired elly-Spgfd. Tive Marytan eae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
oS Madison Gunnett Ann Bowen 
Be 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ] 17. INFORMANT Rddress 
&: fet, no. oF unknown! {lt yer, give wor or dates of service) 
ze 6) 12-12-8906) Mrs. Olin Gunnett, Frostburg, Md. 
ee ‘(Js CAUSE OF DEATH [Enter only ane couse per li i INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: < a ee 
os ws4 IMMEDIATE CAUSE (0) - 
a g ¥ DUE TO 
5 Conditions, if ony, which e 
3 gove rise ta immediate ts é 
'S couse {0}, stating the under. ( DUE TO 


lying couse lost. {o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. iat) Mit 


ED? 
20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote) 
Hour 0. n. 1» While Not while foctory, street, affice bldg.. etc.) ! 
p.m. Jat work [7] ot work [7] ' 


21. | certify that | attended the deceased Se sa 1982, to ZZ 7 > an 192.Z that 1 last saw the deceased! 
‘di 


alive on_, > 19.2-@__, and thadeath occurred ab Z/pdy tom the causes and on the date stated above. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 


PHYSICIAN'S ; 2 ad < ea ot eee mene (2 Fae Tas 
a Le ee Eide hasdete. 20. 


}ospital or offending physicion. 
MEDICAL CERTIFICATION: 


After this certificote has been 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATURE 


the reglstror prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


moy be retaif 
TO FUNERAL 


Za. Has ity Sealine ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City. town, of county) {Stote) 
N pec 
B a 25 = 56 F'bg. Memorial Park Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE — 
ysaisay J. R. Durst, Frostburg, Md. ar 5AS-SG iy Mawe AY & 
i SE I: FLL, 


‘ig 
® 


wythin corporpte Henrys MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘oR. VAN oRMER 4601 CERTIFICATE OF DEATH 


04608 


2, USUAL RESIDENCE (Where deceored lived. If initution: Residence before admission) 
ALLEGANY marnano || ° “WEST VIRGINIA > SONY Gp ann 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town} 


1, PLACE OF DEATH 
a. COUNTY 


fearest town) 


Ai MBERLA 8 DA PETERSBURG 
SS A d. petit oleate. tis (lf ‘not in hospital, give street oddress) d. STREET ADDRESS e Phe et 3 
MEMORIAL HOSPITAL vec] nod 
3 eee nd First Middle Lost 4 og Month Day Yeor 
{Type or print) JANE HARTMAN OEATH MAY 114956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


FEMALE WHITE wiooweo &] —ooivorceo CJ MARCH 4, 1871 oh ee Months] Days | Hours [ Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY|11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE Own Home WEST VIRGINIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MATTHEW COLLINS RACHBAL MICK 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Setieco lr. sear te 5; eee MEMORIAL HOSPITAL = CUMBERLAND, MD. 


No 
INTERVAL BETWEEN 
. Hla hbr, 


. CAUSE OF DEAT ter onl Tine for (0), (b). i 
1B. CA TH [Enter only one couse per line for (0), (b). ond (<l-] SNS WEEN, 


bon papers. Pages 1 ond 2 shauld’ be filed with 


jer death. 


cart 
c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please rem 


After this certificate has been signed by the attending physician and completely filled in by 77 


SIGNATUR d A- Vv. a Bims, MO. 


Rane tvs _W. A. VAN ORMER, M.D. 


‘Zo. BURIAL, cee ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
guecure |May 13, 1956 | Maple Hill Cemetery Petersburg, West Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE 24o. REC'D BY REGISTRAR Mb. REGISTRY RS SIGNATURE 


the registrar prior to burial, crematian, or removal, and in ony event within 72 


UE TO 
e 3 Condilions, if any, which 0) 
E gave rise 10 immediate 
& catse (a), stoting the under- OUE TO 
es lying cause lost. © 
Bes 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
2a 2 PERFORMED? 
a = 
435 3 Pretmmprre 1 st. Zp Luf4 ves] NOB 
Ps = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
ne 5 [rca ene serene 
Sag 8 } 
= a —- 
36 & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
32:8 a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
see = p.m. 19 Jot work [-] ot work [J H 
= 2 5 
gis 21. | certify that | attended the deceased from_ 25° 2 Wi. 57, 19___, to LL Pdteg 19 Aathat | lost saw the deceased 
° 
s alive on___/P__ a ee | eee _ and that death occurred atL223QA_M, fram’ the causes and an the date stated abave. 
° 3 
.4 ADORESS (Street, city or town, stole) DATE SIGNED 
vo 
Pa 
a 
24 
3 
oO 
S 
a 
° 
oa 
oO 
a 


may be retai 
TO FUNERAL 


< 
5 
= 
za 
= 


Swtlide of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4 6()9 
A - A650 CERTIFICATE OF DEATH 


iUbrits Reg. Dist. No. 
5 sed 1. PLACE OF DEATH 2. USUAL varie (Where deceased lived. If institution: Residence before admission) 


5 ©. COUNTY o. STAT b. COUNTY 


Aliega MARLAND Maryland A 


{ \ b. aon oe meee {if outside corporole limits, write ¢, CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest flown} 
; p ond giv ? 
¥ A R _Rural, Pinto, Md, x 

= d. STREET ADDRESS e. 1S RESIDENCE > 

a E ON A FARM? # 
ca J way MeMuljen Highway ves] NOTE 
£ 3. NAME OF Fi Middl 4, DATE 
£ oe NAME OF inst - \iddle ie Ce Month Doy Year 
“ Ee Syme riers) Mar Elizabeth Helmick cgi Ma 24 19 56 
= é $. SEX 6. COLOR OR RACE ]?. maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE tin re0n IF UNOER 1 YEAR] IF UNDER 24 HRS, 
oh . ent eoay! Days Min. 
5 ¢ Female White winoweo &Y oworceof] | October 5, 1880 TS ys. 
3 ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g My 8 during most of working life, even if retired) 
3 co Housewife Denton, Md. U.S.A. 
3 B 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 8% 4 
3 ee Charles 5S. th Adeline : — 

i] 3 18. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

E a | T¥as 0, oF unknown} UIE yes, give wor of dates of service) g fi ® 

pS ) no Carlton Helmick McMullen Highway, Pinto, Md. 

Hi 2 18. CAUSE OF DEATH [Enter only one couse per line 5a), (b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED 8Y: = 
F IMMEDIATE CAUSE (0 
} AK 


LLOK OUE TO 


Conditions, if ony, which i 
gove rite to immediote 

cctse (0), stoting the under- ( OVE TO 
lying couse lost. to. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Be Hg a ss 
. XV 
a ga ZAZre 4 _ ves] NO 
200. ACCIDENT WAS UNDERLYING [] 7”| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port Vor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) . 
p.m. 19 lot work (] ot work [J 1 


21. | certify that | attended the deceased from,...=2.. 624 __, AF 10_F .. 195. that | last saw the deceased 


olive on___@s eel, 12.26 4 and that death accurred ot 9 LM, fram the causes and on the date stated abave. 
7. t AOORESS (Sireet, city or town, stote) DATE SIGNED 


ca 


| or attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by th: 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any/event w: 
MEDICAL CERTIFICATION 


‘hospi 


. 


ATTENDING PHYSICIAN: The law requires thot the death cert 


b: 


& SIGNATU 
224 PHYSICIAN'S i 
eos NAME (Type) W ams, M.D ; 
3 s3 —" BURIAL, CREMATION, |. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a i Z 
=pe ueuniat” | May 27, 1956 | Rose Hild Cemet amber Land Md 
aS 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ab. REGISTRAR'S SIGNATURE 
y, 
1s 
Yen ose) Charles L. George Cumberland, Md. ius 2 195b WL ttn b, ODA - 
oa 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04610 
DR. TOPPER 4602 CERTIFICATE OF DEATH hagSeaic 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


9. COUNTY ALLEGANY o. STATE MARYLAND b. COUNTY ALLEGANY 


PAARYLAND 
b. CITY OR TOWN (If outside corporole limits, wrile | ¢, LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neares! town) 
RURAL CONBERTS town) 
RLAND 20 MIN. CUMBERLAND 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET AODRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
MEMORIAL HOSPITAL ves] no 


3. NAME OF First Middl ; ¥ 
DECEASED oa vac Do ‘er 


" OF Y 
{Type or print) JOHN Bs HENRY 6 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED CX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 24 HRS. 
: lost birt ; 
MALE WHITE wioweo [} ovorceo(g | Mar 4,1895 I ta eg bay 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
TRUCK DRIVER @ CITY OF| CUMBERLAND WEST VIRGINIA U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAVID A. HENRY LULA F. HESSER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Cees cme ap gai ek NOL MEMORIAL HOSPITAL = CUMBERLAND, MOD. 


+ 


em 
Pages 1 and @ shauld be filed with 


'2 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line forte), (b), ond (a) 


PART |. DEATH WAS CAUSED By: ae 4 Y 4h, 
IMMEDIATE CAUSE (o} ~ 


DUE TO 


Conditions, if ony, which {b) 


gove cise to immediote 
cotse (0), stoling the under: ( OVE TO 
lying couse Host. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. posarrorsy 
yess] no 
20a. ACCIDENT WAS_UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foclory, street, office bldg., etc.) b 
p.m. 19 Jot work [J of work [J ' 


21.0 corti tha: —_ _., WEE, to. AGS x, 1926 that | last saw the deceased 
alive on_. fae) as wle, and that death occurred at9s10_A m, fram the causes and an the date stated above, 


P| ADDRESS (Sjreet, city or town, stote) 
eat € 9 set oe a Ge WA 
SIGNATURE___ ef 2, , ee, ¢ 


neseuns“ / John of, 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) 
REMOVAL (Specify) ru . eS 
Bua s f fl Oliveallath ‘em Allegany Co. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. Lites SIGNATURE 


John J. Hafer, Vumberland, Maryland ELTA ee 
I ND IL, 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in any event will 


= 
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2 
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od 
2 
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2 
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MEDICAL CERTIFICATION, 


haspital or a! 


page 3 shauld be detached far use as the burial-transit permit. 


Witpin corporate 115 us, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4613 CERTIFICATE OF DEATH et © 09611 


& 8 = ah tA 4 ad Aas (Where deceased lived. If it tion: Residence before odmission) 
= 33 one ALLEGANY manveano |] °°’ MARYLAND 6. COUNTY ALLEGANY 
¢ r] 3 m4 b. oy KS rn (le anise corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

r 2 og CUMBERTAND 65 Years CUMBERLAND, ' 
i? ra d. NAME OF HOSPITAL ( in-hospital. gir , 8) d. STREET ADDRESS @. IS RESIDENCE ) 
* OR INSTITUTION HENS aE Wek igat : ON A FARI 
Ss AVENU GE LINCOLN STREET ves EJ NO 
6 3. NAME OF First Middle lost 4. OATE Month Do, Yeor 
- Cire atin NELLIE HENRY Sear "ae 

cs 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors 


1 FEMALE WHITE wipowen [J pivorceo [] JUNE 19, 1989 Sores | 


ate be executed within 24 haur! 


8 10a. Tes aS TE fe Gaal (Give kind Fe Serle 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
most of wosking life. even if reli 

B 7| “Hetise Wats Own House ND eSehe 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e WILLIAM BRANT SARAH SHIELOS 

3} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 pn | Wes P0, 0 unknown) {IE yes, give war or cates of service) ae > £ = 

: ) No None William denr Cumberland Md. 

8 

a 

§ 

= 


After this certificate has been signed by the attending physician and completely filled in by ihe 


PHYSICIAN'S 
NAME (Type) 


moy be reta 
TO FUNERAL 


No. Hy qu eaeiteD ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
UTE” | we 356| Rose Hi ne Cumberland, wd 


AEAAIVECTONS SIQSATO cz ‘ : 
YP PS OZ Z ADDRESS ny : 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'E SIGNATUR 
wey LOE LL Git, Cumberland, id. 4 956|ak ets, Zo. 


7 


€ 
3 
ao) 
5 
. 
3 
2 
8 g 
8s © 
9 a 18, CAUSE OF DEATH [Enter only one cause for Ja), (b}. and (c). INTERVAL BETWEEN 
4 3 PART 1. DEATH ie ae By: A £7]. 0 } aS) L$ ag a ak ey 
2 2 : ~~ IMMEDIATE CAUSE (o)_. <A a6 Ad Se LE aatct—w d 
= 5 ode & = o 
3 $ DUE TO Q 
< ae Conditions, if ony, which " +k 
3 Eo goye rise to immediote 
oo gs cotse (o}, stoting the under- ( OVE TO yy y 
gts 3 lying couse leit. (c) al Zs Jo nate Zoe nee: 
os Br 3 oPanr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBGYNG TO DEATH BUT.NOT Ri TO THE TERMINAE DISEASE CONDITION GIVEN IN PART Y(o}]19. WAS AUTOPSY 
LR0=S aS 1 4 ¢) q 
25 8 
£688 8 NSs| Anche OS ent rs Lis LO PHI ml _A WEISS 
ie a eie = |200. ACCIDENT WAS UNDERLYING []_ 120b, DESCRIBE HOW INJURCOCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) : 
eee ot & | OR CONTRIBUTING L] CAUSE OF DEATH 0) 
qeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2 BE85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town} (County) (State) 
Sor 8 Hour 0. m. ty Mle, Not white foctory, street, office bldg... etc. 
Eze? § = pom. 19 fot work [] of work (FJ i 
eases 2 
Zeiss 4 21. I certify that | attended the deceased fram.____ fat POG, WD. o_o 2 Seeihat | last saw the deceased 
ral oe A 
MY 35 alive an___ and that death accurred at 1.235AeM, from the causes and on the date stated abave. 
EM ss y ADDRESS (Streep. city or town, stote} DATE SIGNED 
< oe ACTUAL Bae 3 
% 2s / SIGNATUR ees ag Mats pasteau oO 
OM os 
ey “7 
eezee 
oe oO'D 
O7Ze8 
= Po 
° at 
= 


> 


wifi corporate Wiis. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


46°4 CERTIFICATE OF DEATH nigel 04612 


e ss 

2 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before odmisson) 

. 3 ah b. COUNTY ¥ 

= 32 Allegany Lintiabdetaiie Maryland rl “Ye gany 

a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Ss Oo, _ RURAL ond give nearest town) fy 
zw g2-Cumberland umberland 
B\ d. NAME OF HOSPITAL (IF not in hospital, give street address) <d. STREET ADDRESS fe. 1S RESIDENCE 
“ ae % Wiesel 4 2 ’ ON A FARM? 
s td edgewick St. 607 Sedgewick St., | yes J) No 
6 I NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (Type or print) THERESA FRANCES HESKETT ceaTH = May" 17 19 56 
2 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; 
3 
a 
a 
3 
a 
= 
3 
ye 
= 
3 
3 
8 
g 
3 
° 
ve) 
2 
° 
ot 
3 
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) 
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° 
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eis C MILL Lite ty Wd. 
7 


lost birthday} [Months] Days 


5. SEX 6. COLOR OR RACE |7. MARRIED [7 NEVER MARRIED [[] | 8. DATE OF BIRTH 
Female | White wipowep (J oworceoQ] | March 9, 1895 


3 yr. 

ae 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

= 3 during most af working life, even if retired) 

ae /|__ Housewife Own home Turners Falls, Mass. U.S. 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o= . 

Sug Dennis J. O'Lea Lucy Murp 

8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

eal {Yes, 90. oF unkaown) (HE yes, give wor or dates of service) . 

ay fe) No one harles Z. Heskett 607 Sedgewick St., Cumb. Md. 

ca 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), and (c).] INTERVAL BETWEEN 

oe PART 1. DEATH WAS CAUSED BY: hes Sp Deets 
IMMEDIATE CAUSE (0)_ 


ied 


DUE TO 


Conditions, if any, which ) 
gove rise to immediote 


igned by the attending physician and campletely filled in by the 


cotse (0), stating the under- ( DUE TO 
lying couse lost. (2 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ri eee 


yes Nol] 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (State) 
Hour 0, m. ‘While. Not while factaty, street, office bldg.. etc.) | 
p.m. 19 fot work (] ot work J 1 


21. | certify that | attended the deceased fram. gu, , 19.28., to 7 May._.., 19.58, that | tost sow the deceased 
= 1yERSGe and that death accurred at Qs ..M, fram the causes and an the date stated cbave. 


alive on...3.0..9f 


MEDICAL CERTIFICATION, 


haspital or attending physician. 
After this certificate has been si 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremotian, ar remaval, and in any/event 


/ ADDRESS (Street, city ar town, state) DATE SIGNED 
bonis ACTUAL Lon Grrr 
[ SIGNATUR Vv. NDE sa oc SUPE he, eh | ee a 

We Namethes We Ae VanOrmer M. D, Cumberland, Nd 

< J BE Nt ee errs aeaen! feat he 
3 3 Fla. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
=> REMQVAL (Specify) e 
= Burs 5/19/56 Philos Cemetery Westernport, Maryland 

. 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Withlp corporatel nents MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04613 
4695 CERTIFICATE OF DEATH 


ng be Reg. Dist. No. 
® $F 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
erty ° COUNTY Al LEGANY marvano || >>" BeANSYLVANIA 8. COUNTY BEDFORD 
es 3 b. CITY OR TOWN (lf outside corporote limit, write Te, LENGTH OF STAYIN Ib || CITY OR TOWN (If oubiide corporote limits, write RURAL ond give nearest town) 
>: ) SSOSBERVANG °”” 1 DAY NDMAN ‘ 
zg Pa a faa ty MEMOR TAL “4NOSP ITAL d. STREET ADDRESS e Eres ‘ ) 
* \ ) yes [] NO 
5 ) 3. First Middle at 4. DATE Month Yeor 
ene, . = ia i 
3 BAB 
2 


5 “oe 6. COLOR OR RACE |7. MARRIED L] NEVER en 8. = - AS tress |HERINISER,| VEA SITE Peers ae 
MAY 16 1 6 sere ltnzoyt ‘Months per | 73" Min. 
WHITE wipoweo (] Divorced [] 2195 ye. 
E 


¢ 
be pack ee kind Ss ta 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN Lig WHAT COUNTRY? 
ee ere CUMBERLAND, MARYLAND UsSeAe 
3 5 CH13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+e ARL_ RAYMOND HOLLER BETTY VIRGINIA COOK 
2 
8 3 % WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, Sine. SECURITY NO. |17. INFORMANT Address 
od iw f unknown) (it yes, give wor or date of varvice) 
ee QZ MEMORIAL HOSPITAL, MEMORIAL & WARWICK AVES. 
SE/ 


18, CAUSE OF DEATH [Enter only one cause per line for Lae. ( id (c).] 
PART I. DEATH WAS CAUSED By: 


INTERVAL BETWEEN. 
ONSET AS lee. 


IMMEDIATE CAUSE [0] 
DUE TO 


oF 


Then 


thot the deoth certificate be executed within 24 haur; 
the registrar prior to burial, cremation, or remaval, ond in ony event 


Conditions, if ony, which 7" 
gove rise to immediote 
cote (0), stoting the under 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19- ae pon 
e o no] 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. W fot work (] ot work [J i 


21. | certify that | attended the deceased from__.__.5- ie ae | Wt, tS Le _...., WSZ,that | last saw the deceased 
aliveion: 22 Goes wre, and that death occurred at2i3¢P Mm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
SS 5 pul) ade CMe SF, ser ediges 


quires 
signed by the attending physicion ond completely filled in by the MWerol director, 


zZ 
9 
3 
<= 
— 
7 
uu 
z 
y 
2 
= 


hospitol ar ottending physician. 


F: After this certificote hos bee 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Ed 


ca PHYSICIAN'S > 3 Pp. ae } 

Sd NAME (Type! “ ‘ 2 smonn ne Midis Vt OL eds gh 

3 S ‘2b. QATE THEREOF Tc. NAME OF -CEMEPERY OR CREMATORY Re LOCATION (City. town, or county} {Stote} 

>> 

pe Cumberland. Mel. 
. e. = — SIGNATYRE / 7 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S S{GNATURE 


Vs AIS (4) 
15M 9755 


Odd. lag LJ. L9S4 CL Za tha LEIA, 
7 


Dasa orporpte IEE _ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 04614 
w va pie Doc 
4696 CERTIFICATE OF DEATH pas 
— wee. 
& q = ie PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased Veet If institutian: Residence befare odmission) 
Hye? 3A manviano || MARYLAND conn’ _ALLEGA 
ra =e by AC ee {IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carparate limits, write RURAL and give 4 town) 
ee 3 CUMaER TANG 1 DAY near CUMBERLAND, rural 
2\ d. NAME s HOSPITAUNHE HOACORD A ie! HOSP PAL), d, STREET ADDRESS e. bs Brag eth 4 
= CES"BEMOR TAL & WARWICK AVES | M-24 , EASTMAN ROAD le vO) NOf 
2 Ono 
5 a NAME OF Fint Middie lowt 4 DATE Month Day Yeor 
Fi (ype oF prion GRAYSON QDELL HOUSEHOLDER | beam MAY 1219 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [7] | 8. DATE OF BIRTH IO 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
; wate [WHITE |woomocy ocresrty | SEPT» 3) 9k | “BYAT [Mm] For [Hwee 
a 100. Bim maroc eee Cyt kak lel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) a2. aren OF WHAT COUNTRY? 
ay man Railroad WeVAe USA 
a 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“a o JAMES G. HOUSEHOLDER SALOMA PEER 


1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
y | Des no, oF unknown), ree ee a . Ma 
es Vinj ar 2 0-496% carv 0, “ouseholder,Cumberland, Md. 


18. CAUSE OF DEATH ez only one cov ip), (b). ond ().) INTERVAL BETWEEN, 
°) H 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then pleose remave 


, cremotion. or removol, and in ony event within 72 haurg’ofter deoth. 


icole hos been signed by the ottending physicion and completely filled in by the t 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours. 


Z QUE TO —s 
= Conditions, if any, which w 
‘3 gove tise ta immediate 
& catse (a), stating the under. DUE To 
gFs lying cause lost. re 
2 re 
286 Fr Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
~ = - ey 
£33 < ves] noQ 
2o8 & [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED, {Ener ture of jor in Por Tor Por W of itm V8) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
oe [UF EITHER. NOTIFY MEDICAL EXAMINER) 
5 3 S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1208. (City ar town} (County) (State) 
5.28 6 Hour a.m. While Nat while factary, street, office bidg.. etc.) 1 
si? 2 p.m. jat work [-] ot work Ff} ——— H Ls 
2.5 
$25 21. | certify that Yattended the deceased from.2/ ML 2G2., 19, Baa) to_ 2/12/23 &, \9......thot | last saw the deceased 
< . = a 
B 35 alive on__ eZ ay fa SF 12__,,_., and that death occurred at Y 20 Bn, from the causes and an the date stated aboye. 
3 - S$ (Street, city or town, stale) DAJE siGhED 
zat S ACTUAL LL, YU “ é é 
© £3 SIGNATURE_2. 4 AMET A Aa eet MD. Dace cK Sef oe eed J LLIN 
9 ee PHYSICIAN'S Ly ‘* pth fia -S é ~t J 
oa ‘ 
Zeg2é NAME (Type) . Led Ht Ce wLEY Laz Li es 
= 3 oe ee eS ie ae Oe 
Pd S2°9 7o. BURIAL, CREMATION, | 22b. DATE THEREOF" __ | = NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county)” State} 
Epa ee Evora Pert | May15, 1956 Ba ‘8 st Cemetery Three Churches, W. Va. 
° es x 
=e 23. FUNERAL DIRECTOR'S SIGNATURE 11a .cumb oF a, Ma 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) ames F. Scarpelli,Cum er ant Md. Y } 
1SM 9/85 Jam s 2 ithe, £195 G MK Hi bath a! 


a 
® 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6: 
Z 4627 CERTIFICATE OF DEATH = oom na Y 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. COUNTY 


5 

: . STATE 

= Allegany marian |] °°" Maryland ® COUNTY Allegany 

3 * b. CITY OR TOWN (If autside corporate limits, write c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
5 


city OR TOW og €. LENGTH OF STAY IN Tb 
ond giv rest town! 
| “eros burg Midland 
j d. De eae (If nat in hospitol, give street address) d. STREET ADDRESS e. ‘See ren 
u ‘Vliners Hospital yes [] NO 


Yar cleath; Page 4 


3. NAME OF First Middle Lost 4, DATE Month Day Year 
{ype or print) JOHN FRANCIS HUGHES tam 5/18/1956 19 


Pages 1 and 2 should be filed with 


3. SEX 6. COLOR OR RACE |7. MARRIED PF NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE tin yoor [IC UNDERI VEAR]IF UNDER 24 HA, 
Male White |woownd ovorceo tt] | 10/1/1874 ot uM pags! sal Keoed, Min. 


cate be executed within 24 hour: 


(Yes, no, oF unknown) It yes, give wor or dates of service} 


g physician and completely filled in by the 


¥ 

Qe 10a. ean REESE STION (Give kind a aaa 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ting most of working lifes even if retire 

eo] 6 “Retired Winer Coal Mine Treland UeSeAe 

3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a John Hughes Mary Ann Wilson 
H 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


705-6605 Mrs. Annie MeGowan Hughes 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] LOLLY qd, MD.) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


Then please r 


the reglstrar prior to burial, cremation, or remayal, and in any event within 7! 


Conditions, if ony, which (b} 
gave rise ta immediote 


Bes. Coecaig.....26ud. eee 


PHYSICIAN'S Leslie hk, Miles,Jdr., 
NAME (Type! 


Ta. pales CREMATION, ES DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
Burien” | 5/21/1956 | st. Micheal Ccemeter Erostburg, MD. 


123. FUNERAL DIRECTOR'S Si TURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ysansca George Hichhorn, Lenatoning, MD. ose SDJ ’ i. 


may be retaj 
TO FUNERAL 


£ 
2 
=, 
i] 
Ps 
52 
Ba 
BE 
62 coute (a}, stating the under. ( UE TO 
6% = lying couse lost. (e). 
cz plat RR 
Ses ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS auTorsY 
fof (s 
455 OTs ves} nol] 
Po2 = |200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of Hem 1B) 
se & [OR CONTRIBUTING E] CAUSE OF DEATH 
sof © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
22 - = 
eos G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (Caunty) (Stote) 
B28 6 Have a. 9. 5 While Not while foctary, street, affice bidg., etc.) | 
sz? = p.m, jat wark (J ot work [7] ' 
275 ~ 
S35 21. | certify that | attended the deceased fram_____5: ~ WSG, to Sa 1£__W.., 19.Sh.,that | last saw the deceased 
2£ee ‘ 
‘a 5 olive on_____ se, W564 ind that death accurred at___ M, fram the causes and an the date stated above. 
4 ~ ADORESS (Street, city or town, state) DATE SIGNED 
pute / | jactuat “ " 
1 As SIGNATI 
3. 
“3 
° 
+ 
o 
eo 
oD 
Ee 
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Pages 1 and 2 shoul 


lease remove carbon papers. 


within 72 hours ofter death. 


icate has been signed by the attending physician and campletely filled in by the ™ 
Then 


hospital or attending physician. 


After this cer 
the registror priar ta burial, cremotian, ar removal, and in ony ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs, 
poge 3 should be desdched far use as the burial-transit permit. 


moy be retaj 
TO FUNERAL b 


VS AIS (4) 
15M 9/55. 


be filed with 
‘nice 
ey 


% ; Lous MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 4507 CERTIFICATE OF DEATH neg. ow, 46 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admifsian) 


“ome Allegany MARYLAND si Maryland ®cOUNY A Jegany 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give tel jown) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


umberland 2/9/50 Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDE 
OR INSTITUTION ON‘A FAI 
Allegany County Infirma 133 Hanover Street ves] N 
3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
DECEASED OF 
(ype oF print) Jessie Russel Hut chee DEATH May 30, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. bi ‘fae iF UNDER HERS 1F UNDER 24 HRS. 
Female White |wioowexX)  oworceog | 5/26/1872 ee | pale 
10a. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ls 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewite Own Home Maryland U. Se Ao 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Whitefield Elizabeth Jackson 
‘No Jaiiege ny County Infirmary Records 
1B. CAUSE OF DEATH [Enter only one cause per line for (o}. ‘ INTERVAL BETWEEN ¥ 
PART |. DEATH WAS CAUSED BY: Pe 
"IMMEDIATE CAUSE (a! AAAKC EPA LL EALE OD LZ 6 At. 
ot DUE TO ? c P » -_ > 
Conditions, if ony, which te PE-CO?]R 2 JA here tak ‘ 


gave rise ta immediote ~ . 
co¥se {0), stating the under. ( OVE TO Ceadrrk . ) = z Lore > 
lying couse lost. (a. mn o rf 
Parr Il. OTHER SIGNIFICANT COBBHFIONS CONTAIBUTING TS DEATH BUT NOT RELAJEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
y PERFORMED? 
Co 29 g a Z ves] No [f}—~ 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Wl of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ai Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour oo. m. While. Nat sien factory, street, affice bldg... er 
p.m. jot work [-] ot work 


21. | certify that | attended the deceased — VA iO. {aa 13 2430/56... 19 225 that | last saw the deceased 
alive on__ 5/30/56... 19... -.,-, and that death occurred at_L2: 


MEDICAL CERTIFICATION 


ss ‘om the causes and on the date stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 

SIGNATUR! LIA 4 

PHYSICIAN) 

NAME (tyes) AY Tames EF Cumberland, Maryland 
Zo. ae ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, or caunty) {Stote) 

} i 
riai” \June 3, 19 Oak Hill Cemete Lonaconing, Maryland 

'23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


William H. Kight, Cumberland, Maryland. 


Hine 19 SO VAK ta p, b-K). 
Y A 


* 
® 


ral director, S — 


be filed with 


led in by the 


Then pleose remave carbon papers. Pages | ond 2 shoul 


jan. 
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or attending phys 
After this certifi 


b 
IC 
page 3 should be detached for use as the byrial-transit permit. 


the registrar priar to burial, cremation. or remaval, and in any, 


may be retag 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tien : 4608 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Resi befare odmission) 


@. COUNTY Allegany manviano |] ° STATE oro od and eee Allegany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
|” RUB ond sive neoen own) e* 
ae: umberlan Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE = / 
OR INSTITUTION Ses. " “ ON A FARM? 
irginia Ave. 6 Virginia Ave., yés 2] No 


2 ee First Middie lot DATE Month Day Yeor 


OF 
(ype or print} SARAH CATHERINE INSKEEP CraTH May 17 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR| IF UNDER 24 HRS, 


Female White wipoweo kx] pivorced [) May 17, 1872 Ra ae ec Eel eal 


10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 


Housewi Own hone Capon Bridge, W. Va. U. S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mallon Pugh Rebecca J, Nixon 
jin pall Laka SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tyas, 10, or unknown} UF yes, give wor or dates of vervice) 4 2 ¢ es 
No None Miss Elizabeth Pugh 6 Virginia Ave, ,Cumb, Nd. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ ONSET AND DEAJH 
es IMMEDIATE CAUSE (0), “3 42<#S. 


u DUE TO Ff . 
Conditions, if any, which ye La & | oa ae 
Gove rise ta immediote : 
co¥se (a). slaling the under- ( SUE TO . . 
lying cause fost. © EE <a LO pr, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. wis autopsy 


ves] no] 
200, ACCIDENT WAS UNDERLYING [7] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY Home, form, 1 20f. (City or town} {County} {Stote} 
Hour a.m. While Rofahite, factory, street, office bidg., etc.) y 
p.m. ’ lot work [] of work [J i 


21. | certify that | attended the deceased fr. mC les = Etna AY 19S_Gthat | last saw the deceased 
alive a 12s +46nd that death occurred ot Z300AeM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 
.CTUAL ™ te ain SI ig vl Figen 2 
ttm  2bay Ee. heerrire _---------496_ Virginia sve., 


PHYSICIAN’! 
NAME (tyes;__Clay E, Durrett M.D. ‘Land 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunly} 
EMOYAL {Specify} 
urd 20 Queens Poin : Keyser, W, Va 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 
Charles L. George Cumberland, Md tits 4 SAIC OK Lheuh, Ll. 
VA 


MEDICAL CERTIFICATION 


bn 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 46599 CERTIFICATE OF DEATH 


Whthia corporate Mmite” 


04618 


Reg. Dist. No. 


So ae 
a 3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF instituions Residence before odmistion) 
& 83 °. fabian °. 4 b. COUNTY 
A gany Mary Lan ALLG famny 
€ * b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autiide corporote limits, write RURAL ond give neares! town) 
2 f i _ RURAL ond give nearest town) 
, ‘ 

4 & % ee me a da Rural Cumberland 
$ i d. NAME OF HOSPITAL (IF not in hespitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 

al OR INSTITUTION ON A FARM? / 
een ita R g ves [1] Noo 
2 e 

co] NAME OF t Mit 4. DATE 
= o> OECEASED 3 OF ert Coy 
ty ‘3 (Type or print) William Ju hceaag Mi 21 19 56 
iz 3 

2 


5. SEX 6. COLOR OR RACE |7. maRRIED | NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in he, RE UNDER 1 YEAR] IF UNDER 24 HRS 
ionths] Do Min, 
nie White [wow vor pt| Ped, 14, 1900 | “se m["™] [or] 


a. 10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote ar fareign country] 12. CITIZEN OF WHAT COUNTRY? 
a3 / during mast af working life, even if retired] 
cS fe chan. Auto Petersburg, We. VA UsSeAs 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ro . 

eh ) George A, Jud Alice Hedrick 
&\3  _/ |S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT Address 
5 ~ (Yes, 90, oF unknown), OF yes, give wor or dates of service) 
A : no 214 05 8758 Cath in d Rt, 6 Cumberland Me 
y " 
3 18, CAUSE OF DEATH [Enter only one couse per, line fof (ol, (blond (<)-] INTERVAL BETWEEN 
a PART J. DEATH WAS CAUSED BY: ay wh : Le wig ees 
§ ‘ >. IMMEDIATE CAUSE (o] =< 
i= aly . DUE TO 


e 


Conditions, if any, which ( 
gove rise to immediote 

co¥se (0). stating the ynder- BUETO 
lying couse lost. (o). 


E After this certificote hos been signed by the attending physician ond completely filled in by the i ferol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


o 
g 
€ 
£ 
= 
i 
S 
: 
fa 
+3 
ES 
Rs 
eee od 
Srce 
BEos mls Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = 9 - 
£33 3 5 yes] no) 
2o2s = [20c. ACCIDENT WAS UNDERLYING CJ__[ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 
eae & | OR CONTRIBUTING L) CAUSE OF DEATH 
Sees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5°86 5 Hour 0. m, While Not while factory, street, office bldg. etc.) | 
3 25 2 p.m. 19 Jot work [-] of work [J a 
ae oS a —e 
ee a 21. 0 certify that | attended the deceased from. 2K é} awe WS, to és eg 2h, 1954. ,that | last saw the deceased 
oo 5 ys 
$5 alive on____ ZU ay 2) ise ghd that death occurred at_.2.4__M, from the causes and on the date stated above. 
3 3 b } ADDRESS (Street, city ar town, state) DATE SIGNED 
pa ‘2 | ACTUAL ( [ l; a (27 rae 
Bs U SIGNATURE__\_- “LE LZ M0. alse (LES QE ECS 
Wee 6 j SE : 
28s PHYSICIAN'S 
ea2e NAME (Type! A $ LL E, oS a ee 
23 fe ‘> 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22d NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {(Stote) 
SP oS REMOVAL (Specify) 2 
Bp ge ria J § H € im mhe nd Md 
r 
YS. AIS 


23, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
— f 
v5 415 (0) Charles L. George Cumberland, Md. Vlei 25 195 6| LK Fate. V/A 
Cv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 19 
ac29 CERTIFICATE OF DEATH TAP, 


(w “\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY s 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan: 
Ne b. ey OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
~~ L ond give races town} 
sterhpe Lonaconing 


d. NAME OF nr gall re not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUT! ON A FARM? 


Kooken Nurseing Home Jackson Street. ves ENO Bit 


3. NAME OF First Middl y 4. DATE ¥ 
DECEASED - 2 los Doy ‘ear 


Ferct Morgan Keplinger Bam 5/28/1956 9 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [MH | 8. OATE OF BIRTH %. AGE,{in eon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White |yowoc ovorO | Jan, 23, 1898 | ‘58m ("| | | 


la. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) L 
enacen ing, MD. UsSeAa 


ont 


th: Page 4 
ferol director, 


oy 
Pages | ond 2 should be filed with 


tm 


None 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Keplinger Hulda Trenam 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
TYes, #0, oF unknown) (IE yes, give wor or dates of service) 
None Mrs lla Ste ning {D 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] Sis er INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. Pee WAS CAUSED BY: 
MMMEDIATE CAUSE fo! VULAL OMS 


DUE TO 


cate be executed within 24 hours 


ig 72 hours ofter death. 


pent 


Then pleose remove carbon popers. 


Conditions, if ony, which to 

gove rise to immediote 

couse (0). stoting the under ( DUE TO 

lying couse lost. e. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) /19. SeREGREE 


ves(] no—) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY iHome, form, 120. (City of town) (County) (Stote) 
Hour an. While Not le foctory, street, office bldg., etc.) 
p.m. jot work [_] ot wor He H 


Rdg 24 19 © that (last sow the deceased 


aitim, fram!the causes and an the date stated abave. 
SS (Streel, city or town, stote) JOE SIGNED 


lad, 5- 2 SW a tA 


‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
5/30/1956 | 014 Ccene eme te Lonaconing, MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


George rE Lonaconing, MD. pate 57-3 /-SC | Pee G. 


|, cremation, or remavol, ond in ony eve 
MEDICAL CERTIFICATION 


ed for use os the buriol-transit permit. 
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Wipaa corporate Immitr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 620 
- 4613 CERTIFICATE OF DEATH Pia 


< ce : 
or | ae 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ved. 71f insti esidence_before-ddission) 
e 9. COUNTY CLEVE A : “b. COUNT Ah ae Pi 
3 , MECCA peta gof CAALMAERL LS 

© B. CITY. OR TOWN (I oukide corpo LENGTH OF STAYIN Tb ||. CITY DRFOWN outside e6rporote limits, write RURAL ond give neores fw Pad 
2 rs we! nearest fawn! ra 

24 Z 45 Cicetittige ciel 

3 NAME so HOSPITAL UF notin hospitl. give sect odd ee d. STREET ADDRESS @. 15 RESIDENCE 

5 4 Pic. ‘ SL ‘ S rs ON_A FARM? 

cs ieee Dred se 22, Cet pet-eL. ves] No 

2 

5 3. NAME OF First ost ‘4. DATE Month ¥ 

2 DECEASED 3 pos %. OF ¥ oe ee 

% (Type or print} A DEATH YL. we eed 

Ss 

é 


12. CITIZEN OF WHAT COUNTRY? 


oC. 5 


S. SEX 6, COLOR or Race |7 ae MARRIED [] | ® DATE OF 8iRTH ; yer [UNDER T YEAR 1F UNDER 24 HRS, 
4 anth i 
ie wipowed [] pivorceo [J /) O ve / _sronths| “Bays | Hours | Min, 
ind f : 
y 
ed <4 tidy yj Yaa 


in 72 hours after deoth 


8. CAUSE OF DEATH = Rt SW Ee: only ane couse per line yorey (a), (b}, ond 7 ees 


PART 1. DEATH WAS CAUSED BY: a2 
IMMEDIATE CAUSE (0! 


Ly . DUE TO 


iNTERVAL ea 
ONSET ANI 


Then pleose remove carbon papers. 


Conditions, if any, which o 
gove rise ta immediote 
ca¥se (a), slating the under- 
lying couse lost. {e). 


After this certificote hos been signed by the attending physicion ond completely filled in by the fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thebase requires that the death certificote be executed within 24 haur: 


2 
Ff 
te 
ted ° 
Bs 
§cse2 
Best a Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Beate oe io <a PERFORMED? 
: = 
458 8 fi ves] not] 
feos = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 18.) 
$ a © | OR CONTRIBUTING C] CAUSE OF DEATH 
c £ 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
F 2 
6 8 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. aoe OF INJURY (Home, farm, 120F, (City or town) {County} (Stote} 
go 8 Hour a, m, While Not oie factory, street, office bldg., etc.) | 
> § 4 p.m. jot work [[] ot work ' 
5 aca 
u ig 21.0 certify that | ottended the deceased from. ai) 2 ee Iw2, es 1 ae 19LGrthat | last saw the deceased 
oS 
5 5 alive on_-& = wan 1 ties and that death occurred ot A lS Fu, fram the causes and an the date stated abave. 
Bis L. ADDRESS (Street tity or toe, stote) a= SIGNED 
> age ACTUAL SZ. rs yee OCs df ps 
3 8 / SIGNATURI / é M.D. é “3 Case S-2i-Se 
za 
3228 arene Ralph W. Ballin, M.D. 
ao3 ne 
£E°° ‘2a. BURIAL, CREMATION, | 22b. DATE THERE 2c. NAME OF CEMETERY OR CREMATORY Tid. VOCATION (City, tawn, ar county} Stote} 
7 WY 4 } 
S85 MOV SeeP | = 2 5° oe 2 ‘ ¢ ; op 
eo 8s Dh aes 2 i N10 (EL L hepe he ria 
= Go e y 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ML 2 —- a 
env Ze JZ _ Vike, HSI9SG AK Zea 42, ILA» 


0: ii ’ » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wtdicko of 


4660 CERTIFICATE OF DEATH 04621 


: Reg. Dist. No. 
Cte Ebrtts, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence befare admisidn) 
OS ee Ee. °. b. COUNT 
ee A MARYLAND Maryland * Allegany 
£ Be ¢. LENGTH OF STAY IN Tb < OF p ff outside corporate limits, write RURAL and give nearest tawn) 
3. a BURA y @ C 
a at bend Rewet-Sumberland, “7/4 , ye 
tia? . iF, (if not in hospitol, give street address) e. IS RESIDENCE 


| d. STREET ADDRESS. 


fag Bowling Green, KA)Z| we wok 


~ Pena Cid 
\ i ) 3. NAME OF First Middle lost 4. DATE Month Day Year 
7 (ie A el KARL DICKEY KOLSETH Lg) Ma; 3 19 56 


Pages 1 and 2 shaut 


$. SEX 6. COLOR OR RACE |7. MARRIED IR} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors Tf UNDER 24 HRS, 
lest birthday) Months wae 
fale White wipowed [) ovorceoT) | Dec, 25, 1892 63 ys 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) | __ during most of working life, even if retired) : 2 
Jockey agent Racing Summerville, Mass. Ve Bs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry L, Kolseth Clara Estes 
15. WAS DECEASEOEVER IN U. §. ARMED FORCES? 


{fen 00. or unknown) (yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT y Address 
None Mrs. Helen Kolseth R. D. # 6 Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (2). {O), ond (¢)-] INTERVAL BETWEEN 


PART 5, DEATH WAS CAUSED BY: oe AND DgAT 
IMMEDIATE CAUSE (0 


Then please remave carbon popers. 
vent within 72 hours ofter death. 


quires that the death certificate be executed within 24 haurs, 


fter this certificate has been signed by the attending physician and completely filled in by 1 


QUE TO 
ie Conditians, if ony, which (0) 
E gaye rise to immediate 
sf co¥se (0), stoting the under- UE TO 
gos lying couse lost. te 
225 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUENOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= Z” 
ES a i y 
a AisLe Matt. / bi M7 yes) NO 
2 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
4 OR CONTRIBUTING (] CAUSE OF DEATH 
KS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Slate) 
6 Hour o.m, iy While. Not while factory, street, affice bldg. etc.) | 
3 p.m. jot work [] ot work (J ' 
oS 
Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
: ‘ ‘ im 
OM. 

page 3 should be detached far use as the burial i 
the registrar priar ta burial, cremotian, ar remaval, ond i 


bs PHYSICIAN'S ° 4 
e< NAME (typs)__Lewis Brin D zi. Obmber ag ei Bot 
3 Fa ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
~S REMOVAL (Specify) 
e5 a 56 S, 5, Pe g ts Cumberland Maryland 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Jab. REGISTRAR’S SIGNATUR 
2 H. Wayne George Cumberland, Maryland MEL Qt\ Dk Atal Ll 


rt 

= 

Sa 
= 


Z 


3A nving 


o MY 


DD, mos ii 


£ , 

1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 62 9 
3 gs Ms 

Py iat .e) 

(wi) <8 4649 CERTIFICATE OF DEATH 
( WE) 3. Reg. Dist. No.. 
= _2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED + a 
o 

OI cS COUNTY Allegany MARYLAND state, MDe COUNTY Allegany ve 
£ i, CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give nearest town) 
=. 2 * OR and give neares! town) {in this plece) OR 
> =3 ror Fros tour, Ue) Frostburg 
4 oO PEE AES as Syre {Hf sural give locetion) 
=] — IN STITUTIE 
siete steer ADDRESS = 1.4 Grant Street lm Grant Street 
é 5 3. NAME OF Fira (Middle) (aaj 4 BATE (Won Bey) (eer) 
o =" DECEASED 
2 MSA {Type or Print) Christopher Krauss DEATH 5/28/1956 15 
8 = 5. SEX 6. Gane OR PA Se eeeon = 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF Ul UNDER 24 HRS. 
< a of . Monthi De / Hours | Min, 
See Male White | SeMarrd Feb. 13th 1873 ee ee TR 
° 5 Tos. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele oF foreign country) 12, CITIZEN OF WHAT 
£ lone during most of working life, even if 
3 /|__nind""Retired Miner| coal Frostburg, MD. . 

4 te 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 


Martha E. Lemart 


17. INFORMANT & ADDRESS 


Mrs. a Rendar, Frostburg, U 


INTERVAL BETWEEN 
ter) ONSET AND DEATH 


Henry Krauss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, agg) | {IF Yes, give wer or detes of service) 215«20~6569 


an i 
sSopcig 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


18. MEDICAL CERTIFICATION 


re I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
z IMMEDIATE CAUSE 1A) S EART _ DIteaAské ~ yas. {2 
ANTECEDENT CAUSE(S) DUE TO : S 
DISEASES OR CONDITIONS, IF ANY, 8) _APRTERIOSCLE ROSCS <4) s 
GIVING RISE TO THE ABOVE CAUSE 7 


STATING UNDERLYING CAUSE LAST. DUE TO 
2 Se a) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 4 Bee 


‘SICIAN OR HOSPITAL: The law req 


Tye. DATE B, GVEE AUN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

— yes [] No 
Zie. ACCIDENT WAS UNDERLYING [1] PAK (Wome, ferm, feciory, Fic, WHERE DID INJURY OCCUR? (Cily or town] (County (rete) 
‘OR CONTRIBUTING CL) CAUSE OF DEAT ANWR strbet, office bidg., ete,| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) , 
Zid. TIME OF INJURY (MeniR] (Dey) (Year) (How) | 2is, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
M._| at work et work 


¥. 


* that I last saw the deceased 
, and that death Beara at 8, ‘37M, trom the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


eo z ADDRESS ae city, lown, stele) DATE 7194 NED 
Z ; het met (opus (ne , Se 87a fas 
E = 2 23. REUAL AEHATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or co: 26 
u Al Y) 
< 2] Bari 5/31/1956| German Luthern Cemetery. Frostburg, MD 
2 = 24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE Ss MDs 


George Bichhorn Lonaconing, MD. : 


I 
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id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M—~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


04623 
Reg. Dist. am 


4659 
£lecAn 


| 1. PLACE OF 


COUNTY MARYLAND 


2. USUAL RE: IDENCE (HOME) OF DECEASED 


cry LENGTH OF STAY 


(If outside corporete limits, write RURAL 
{in this plece) 


end nearest town) 
iG “KosT Pu 
HOSPITAL OR 


days 


CITY (If outside coy limits, write RURAL end give nearest 


STATE Mar land COUNTY San ae 
fw MT. SAVAGE 


Pe). 


STREET 'e (if rurel,give es 
hur ch 


INSTITUTION OR 
Miners Hes fi 
(Middle) 


STREET ADDRESS 
(First) 
AeEWES 


ADDRESS 
4. DATE ptf 


ear Vp 


(est) 


whl apr 


(Day) {Yeer) 


w5S 


NAME OF 
7, SINGLE, MARRIED, 


DECEASED 
COLOR OR 
File DIVORCED, 


(Type or Print) 
6. 
RACE 
(eect) Oey GLE™ 


8. DATE OF BIRTH 


7-H- (fo 


9. AGE lest birthdey iF UI 


S Be Months 


ER 1 YEAR 
Deys 


iF UNDER 24 HRS, 


Hours | Min. 
yrs. 


SEX 
WHT, 
10b. KIND OF BUSINESS 


& 
Feyale 
OR INDUSTRY 


We, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if 
retired) Fe 


dou Sewoeris 


MW. ir {Stete or forsign country) 


T. S4avAce. , My 


12. CITIZEN OF WHAT 


ary ) 4A 


13,7) FATHER'S fe 


(mB 


4. ‘THER’S MAIDEN NA, 
we hive Karrie k 


Teas dite 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 


(H Yes, give wer or detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
WAMEDIATE CAUSE 


Ce 


{A} 


16. SOCIAL SECURITY NO. 


Oe 


18. MEDICAL CERTIFICATION 


INFORMANT & ADDRESS 


7 
ie Alay, P.. a Ning, 


INTERVAL BETWEEN 
ONSET AND DEATH 


i EA 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH._. 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS € OF OPERATION 


20, AUTOPSY? 
ves [] NO 


2le, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, fectory, 
‘OF INJURY street, office bldg., etc.) 


Zic. WHERE DID INJURY OCCUR? {City or town) {County} (State) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 


2ie. INJURY OCCURRED 
White Not while 
et work ‘et work 


22. I hereky certify that i attended the deceased from 


5 


~ 


, and that death occurred at/a. 


21f. HOW DID INJURY CCCUR? 


ll 
as 9.24, that I last saw the deceased 


es and on the date stated above. 


ADDRESS (Street, city, town, state) SIGNED 
Bee & 


23. BURIAL, CREMATION, 
MOVAL (SPECIFY) 


Geis 


DATE THERCOF 


Mry 7146 


NAME OF CEMETERY OR CREMATORY 


YT, PaTe1 chksC emela 


spies LS Md Zt 


REC'D BY REGISTRAR REGISTRARS SIGNATURE 


(Stete) 
25, FUNERAL DIRECTOR'S: ar ‘DPRESS. J 
c a4 leg Hey MNAy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wuthy Corporate Hmit. 4611 CERTIFICATE OF DEATH 0462 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


©. STATE Maryland b. COUNTY Allegany 


1, PLACE OF DEATH 
cc, COUNTY 


Allegany MARYLAND 


c. LENGTH OF STAY IN Ib 


RURAL ot aumberland 11/7/52 


Era! director, 


be filed with 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Barton : 


k = \f__ B. CITY OR TOWN (IF outside corporote limits, 
Mi 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT| (© THE TERMINAL DISEASE CONDITION GIVEN IN PART If 
LU Sb PES : 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIZE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Dey, Yeor 


1 or attending physician. 
MEDICAL CERTIFICATION 


0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
While __ Net while foctory, street, office bldg., etc.} | 
lot work [J] ot work [J] i 


P 


21.1 certify thot | attended the deceased from.__L, & a Li ps 


ROSp 


~ 
° 
& 
fs 
2 
é 
9 
§ 
sl 
& 5 8 es d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
q iad OR INSTITUTION ON A FARM? 
2S Allegany County Infirma ves (] no 
° ec 
ae. = gt 3. NAME GF First Middle lost 4. DATE Month Day Year 
De DECEASED OF 
a (Typerer print) Herbert Ww. Langham DEATH May Ts 19 56 
a 
3 =e 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] | 8. 7/4/18 9. Saye ae TYEAR] IF UNDER 24 HRS. 
5 3 M jonths Hours, Min, 
mS ale White |woowenk) owvorceo} | 7, Ly, 1875 Wh 
S ae 
2 t 4 ie: 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 88 / during most of working life, even if retired) 
Boe Retired - Farmer dwn Farming Maryland U. S. Ae 
g 38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6°93 
ies George Langham Susanah Smith 
oO S> -- 
& 36 15| WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a& \ I io ‘or unknown) (F yes, give wor or dates of service) All Cc ty Infi a ia 599 
8 ot 1.7 No egany Coun! eee 
ce 
- =2 
ri 18. CAUSE OF DEATH [Enter only one couse per line for {af (9). ond e}.] 7 INTERVAL BETWEEN 
& J s 
se ONSET AND DEATH 
Ds PART |, OEATH WAS CAUSED BY: (CLLO DO 3 
2 @ § IMMEDIATE CAUSE (o] 
hi UE TO 2 & 
yaa: f ; 7 
ec mo Conditions, if ony, which ) be : 
e 3 gove tise to immediote y F 
3 8 cote (0), stoling the under. ( PUETO (ee GOS 5 > 
ges lying couse lost. } : t 
S 
b38 
203 
eee 
a 
Z U0 
3 
$ 
% 
€ 
3 
= 


hed for use os the buriol-iransit permit. 
the registrar prior to buriol, crematian, or remaval, and in ony event within 72 hours ofter death. 


alive an ---,-. and that death accurred othz LOA i, fram the causes and on the date stated abave. 


MD. 


Man ivey Dre James E. McLean 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify} 
Buia M 9 956 e ea enete Moscow, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4b, REGISTRAR'S, SIGNATUR 
Je a = 
TA Lo Ellsworth S. Boal, Westernport, Maryland. ers 9/95 UK, Zhawt, lll. ra 
y, 


page 3 should be det 


may be retoi 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIA 
o: 


a ee ae ae a 
f 


e °A al 
$ AU alia 


Uy auso20 


Within corporatp ilmiz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 62 
461 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee, 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
janviane.|| ST Pa. b. COUNTY os cn 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Hrs Meyersdale, rural fo f- 9 


d. STREET ADDRESS e. I$ RESIDENCE 
ON A FARM? 


Route #3 yes) no) 
Middle Lost 4. DATE Doy Yeor 
t T OF f fed 
He Legas DEATH Mae 23. 19:56 
9. AGE tin yeon 
tout birthday) 


ion, ? 


# 4 should be 


ry, please exe t 
org burial, ‘cremoti 


la 


12. CITIZEN OF WHAT COUNTRY? 


. Eng ineering Co. Thad an foal, "ae UsS.Ae 
13. FATHER’S rate 14, MOTHER'S MAIDEN NAME 


Andrew Legas Anna Kane 
1S. WAS DECEASED EVER IN U. S. ARMED pends 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF untrown) QF yes, cive war of dotes of servica) 


Yes WoW 2 PO5-16-0'K-.%x.4| Memorial Hospital records 


¥8. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL SETWEEN 


A ONSET AND DEATH 
va PemAMEDtE CAUEE fo Subdural & epidural hemorrhage 


form PM3. Page 5 may be retained for your files. 
it permit. File pages 1 and 2 with the registra 


ihe 3 DUE TO ; 
onanicnenitten jehie a fractured skull also had 
gove rise to immediote couse 

{0}, stoting the underlying 

couse lost. Se. ik 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ves} NO) 


OF : 


BiGi Bo, SBN Was 20> A DESCRIBE HOM INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
or Nom: | “ és 
CAUSE OF DI Fell about 20 ft.through hole in floor, head struck wate 


20c. TIME OF INJURY Month, Day, Year [20d. ae OCCURRED |20e. PACE oF ah iHome, cas {mk (City or town) (County) {Stote) 
Hoye. 0, m. Whit Not whil ey Lt i? nea if bh. B \ 
BEDS + 956 (ae pe Sect lp won! nea North. Branch, 


21. certify that | toak charge of the remains described 9 a an aitope! a Inspection [73 Inquiry FY, and find that 
death resulted from: Natural causes [], Accident fk], Suicide J, Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


ing the ward ‘‘pending”’ i 
Medical Examiner's Office alan: 
Page 3 shauld be used os a burial-tran: 


¥. 


a 
ie 
TO FUNERAL DIRECT 


mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
Nantines HeVeDeming M.D. DEPUTY MEDICAL EXAMINER TY JAI, 22-1956 
Te. wei hn ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
6 6 nion Cenetery Meyersdale, Pennsylvani 
Zac FUNERAL DIRECTORS oerarn "ADDRESS Géa. BEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ se 
Konhaus Funeral Home, Meyersdale, Pennsylvania | p@Z 2d, / IG DGLSK Bank. _ LL. ee 
eae Daltile A YO wypere frome 


e 


ar removal. 


cute the 
forward 
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VS. AISME(S) 
5M 9/55 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 6 26 
at op puprerr «= £543 CERTIFICATE OF DEATH LS. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


ALLEGANY MARYLAND ° STATE MARYLAND b.coUNTY — ALLEGANY 
b. CITY OR TOWN {If Spee corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
CUMBEREA NB" 3 DAYS CUMBERLAND c 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 


OR INSITIUTION MEMORIAL HOSPITAL 337 VIRGINIA AVENUE owen, 


3. NAME OF First Middle tor 4. DATE Month 


Da; Yeor 
‘eee AUGUST LINDEMAN | Stata MAY 30 4, 56 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] ]© OATE OF BIRTH 9. AGE ln yeors [IEUNDER 1 YEARTIE UNDER 24 HAS 
joy) | Month 
MALE WHITE wioowed [] pivorceo [] OoCcT. |, 1882 7 rolien aes “ 
10a: USUAL OCCUPATION (Give Kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sete or Foreign coun] 12. CITIZEN OF WHAT COUNTRY? 
uring life, even if reti 
RETIRED" yvachinist|'s Helper - Steel | MARYLAND UsSeAe 
13. FATHER'S NAME Mil] [14 MOTHER'S MAIDEN NAME 


JOHN LINDEMAN CYNTHIA LEASURE 


oS eo eee, IN U, S. ARMED SoEses 16. SOCIAL SECURITY NO. }17. 1 Address 
MEMGRTAL HOSPITAL - cuyeeRLAND, MO. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and <).] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
{IMMEDIATE CAUSE (a] 


DUE To 
Canditions, if any, which Ldengtadd 


gave rise ta immediote 
catse (0). slating the under. 
lying cause last. 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAT 1(a}]19. WAS AUTOPSY 
yes] No) 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part t or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, $ 20F. (City or town) (County) (Stote) 
How 0, m. While. Net while foctory, street, office bidg., etc.) 
p.m, 19 lat wark [J ot wark [7] Hi 


21. | certify that | attended the deceased fr. m_& , 19S _Cathat | lost saw the deceased 
alive an__44 a 12_S& =2., 4nd that death occurred at_-® 10. Ay, fram the causes and on the date stated above. 


Pt ‘ADDRESS (Sireet, city or DATE SIGNED 
ACTUAL ; 
on ana oa LR LD. . Wide Lf 


Rar eas 
AME (Type) 


To. Howat Go ‘2b, DATE THEREOF | zz Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} 
Me) jpecify) 
une 2, 19 St. Luke's Cemete Cumberland, a Aa 


73, FUNERAL DIRECTOR ‘S SIGNATURE ADDRESS re g. REC'D BY ae, ab. REGISTRAR'S SIGNATUR 
| James F, Scarpelli, Cumberland, Maryland. |e, 4 /AA GA: Zand, Lents, Ys 
ta a ey 


Pages 1 and 2 should be. 


Then please remove carbon papers. 
t within 72 hours after death. 


MEDICAL CERTIFICATION 


jospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the [Wea 


Oy: 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in 


moy be reta’ 
TO FUNERAL 
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TS. *. Ve a ————, =< ae = 
Eau MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 627 


ag]GERTIFICATE OF DEATH J 


Reg. Dist. No... 


BES 
Ra s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 COUNTY llegan MARYLAND STATE COUNTY 
£ 5 CITY (If outside comporete limits, write RURAL LENGTH OF STAY city je limits, write RURAL end give neerest town) 
= E a? OR ‘end give neerest town) {in this plece) town 
e 5g 04) TOV" Cumberland 2 mo. town _ Frostburg 
7 ees HOSPITAL OR STREET (ifrural give locetion) 
Se INSTITUTION OR ‘ADDRESS i 
3 = STREET ADDRESS Sylvan Retreat 14 Lee St. 
Sos. 3. NAME OF (First) 4. DATE (Month) 
oak DECEASED “ OF 
45 {ypeorPri) § Francis Markey DEATH May 25 1956 
8 3 5. SEX 6. soa OR 7. Seat ee ED, 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= ao iy e Monthi 4 in. 
¢ = male at ties ISpectty) Sing ie 9-8-1887 68 ee he Deys jours i 
= 10e. USUAL OCCUPATION (Give kind of work 10b- KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
I £ 2 9 done duting most ol working lile, even il INDUSTRY | COUNTRY? 
3 ‘tetired custodian] K. of C. Lodge Ireland Ws. (Sickie 
wz 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
& 


Francis Markey Bridget O'Neil 
15. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) (WW Yes, give wer or detes of service) 18-03~6923A Geller we Frostburg ua F 


ICAL CERTIFICATION INTERVAL 
ONSET SND DE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIO 


L: The law requires that th 


} 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ISEASI NDITION CAUSING DEATH. 

19. DATE OF OPERATION 


20, AUTOPSY? 


19b, MAJOR FINDINGS OF OPERATION. 
vs [] no] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, feciory, 2c, WHERE DID INJURY OCCUR? (City or town) (County? (Stote} 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) | 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 
While Not while 
M, | ot work et work Oo 

22. I hereby certify that | attended the deceased ee rae Waal 56. ven . thai | last saw the deceased 


alive on...... fer * rey . 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir. 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit per 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO arreno > Worcian OR HOSPITA 


{ 4 i 
z ae ADDRESS (Street, oar stele) DATE SIGNED 
; ¢ Giccee Bey (eeeec lola 525K, 
= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
me OVAL (SPECIFY) 
< urial 52856 t. Michael's Cemeter Frostburg, Md. 
2 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


Vie 


R, Durst, Frostburg, Md. 


BA fivs 


AW 


ia 
If 
VanaaI 


@A 


Withift corporate 
* 
a: ) 


papers. Pages 1 and 2 shauld be filed with 


in and completely filled in by the funtral director, 


‘carbon 
z 


mi 


Then please 


ar attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


fler this certificate has been signed by the attending/physi 


N 
sp 


may be retoi 


TO FUNERAL Di. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


Vs A15 (4) 
15M 9/SS 


tee 


DR. SIMONS. 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 4 628 
4515 CERTIFICATE OF DEATH OE og 


2 a (Where deceased lived. If institution: Residence before admission} 
o 


ALLEGANY MARYLAND ; b, COUNTY 


¥y Bis iat 
b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib. 
23 DAYS 


"RURAL Vy c c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


BERKLEY SPRINGS, XW 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. ia es 
Yes [] No[] 


ORM NI d. STREET ADDRESS 
oS 'MEMOR'TAL HOSPITAL 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print} ORA mi MB DEATH 19 56 


MA 
9. AGE {In years [IF UNDER I YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH x nt burthaoy) 
a ¥) [Months] Doys | A Min, 
FEMALE WHITE — |wioweo pivorceo [] DEC. — 8i viet ei es [cada 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


omarstisewt tern (es Own Home Maeva PeeOlT 1k UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME iz a 4 * 
DANIEL YOUNG ROEREL AN KiNG A Suella King 


17. INFORMANT Address 


MEMORIAL HOSPITAL=MEMORTAL & WARWICK AVES. 


~ WAS a ae U.S. Pe. ipl sed 16. SOCIAL SECURITY NO. 
fas, nO. oF unknown] ¢) 
Wo UF yea, give wor oF dates of service) None 


1B. CAUSE OF DEATH [Enter only one couse per line for_(a), th). and {c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: \) / Cora (ei, ye eee 
IMMEDIATE CAUSE (0]_ <7 : 
4 DUE TO D —— |} 
Conditions, if any, which Goya Ky 3 
gove rise to immediote i =a ° 
cote (0), stoting the under ( DUE TO ; 4 2 pth 
lying couse lost. ote ¢ {4 oe ee 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
- 
5 yes{] nook 
= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [GE etter, NOTIFY MEDICAL EXAMINER) 
& }2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour om. While Naot while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work {7] ot work {7] 4 
21. | certify that | attended the deceased fram_/ <=, = Ste.5_ 1 ae . 19.5_4.that | last saw the deceased 
alive on A Lt —— Wh, and thet degth occurred ot__4:05Pu, from the causes and on the date stated abave. 
() ADORESS (Street, city or town, store} DATE SIGNED 
ACTUAL A - Un~m 43 
SIGNATURA_f 2g WA Kr .D. ee £ ce Loe 
PHYSICIAN'S 
NAME (Type) seorKke M mons, M,D 


‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


‘220. BURIAL, ee 72b. DATE THEREOF 
REMOVAL (Specify) ; ee “ 
Dipt ay 14,1956 | Greenway Cemeter Berkley Springs. West. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR 
“OS Voute® Fp /2/0 


ADDRESS: 2db, REGISTRAR'S SIG) ATURE / 
lant bike Larte, Ld). 


r Funeral Home ,Berkley Springs, 


4 
@ 


| 


ry, please e: 
ge 4 should be 


If any delay 
Ir 


iges 1, 2, and 3 to the funeral dir 


< 
3 
5 
= 
o 
¢ 
5 
° 
2 
. 
& 
s 
£ 
5 
> 
4 
H 
: 
$ 
© 
3 
z 
3 
g 
4 
2 
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‘pending’ in pencil in Item 18. Give Pa: 
"s Office alang 


iting the ward 
ief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


aes @: 
ar removal. 


cute the 


TO DEPUTY MEDICAL EXAMINER: This certi 
we 


YS. AISME(5) 
5M 9/55 


is] 
io” 
lo) 
Gc 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0462 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


if ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 
tao || & STATE Na. b. COUNTY 
B. CITY OR TOWN Gt eumde eorporie iin, mile URAL Je, LENGTH OF STAYIN Tb |]. CITY OR TOWN (Wf outside corporate limits, write RURAL ond give neares! town) 


ond give necrest town) ‘ : 
5 yrs Westernnort 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM?: 


Riorden Road Riorden Road *o No CY 
. First x lost 4. hey Month Doy 
(Type or print) Francis X. MeGreevy May 22 s + 36 


S. SEX OLOR OR RACE 7. MARRIED [|] NEVER MARRIED [7]| 8. DATE OF @IRTH % w es Celie IEUNDER 1YEAR/ IF UNDER 24 HRS. 
male v ee wiboweo [[] _—vivorceo BY | 1) ey eias 1899 ee |e Min. 


12. CITIZEN OF WHAT COUNTRY? 
fertonkm, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael Me Greevy inna Faoten 
1S. WAS DECEASED Lge IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


{Yaa 70, oF unknown) If yer, give wor or dotes of service) 7 adi © 
no [ brother) John McGreevy, Westernport,Md. 


1a. as " a Rowse | Ly sal per line for (2), (b). ond (c).] INTERVAL aeTweeN 
IMMeOIATE case fo) OS phyxia 
py 4 DUE TO ; 
Conditions, if any, which m_Strangulation by a lether belt. 
gove rise lo immediate coue 
{0}, stoting the underlying OUETO 
couse last, (¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}/19. ta Ronee 
Yes co No ff] 


o ri 


A os 


200. At Parc. 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
CAUSE OF DEATH. Hung himselfby a lether belt from an iron bracket. 


0c. TIME OF INJURY ;~ Month, Doy, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour a.m, 7 White Not while foctory, street, office bidg., etc.) | 
pm of Got work (] ot work GH om ieee, ee 7p vit es 


21. V certify that tack ae of the remains described abave, held an Autapsy [a Inspection (_], Inquiry te and find that 
death resulted fram: Natural causes [7], Accident [7], Suicide fE], Homicide [[. Undetermined cause [7]. 


CHIEF MEDICAL EXAMINER [_] eames 


ASSISTANT MEDICAL EXAMINER ["] 
|_| NAME _II H ~V,Deming li DEPUTY MEDICAL EXAMINERES Mn D2-1956 


[z20. BURIAL, CREMATION. \ [2. DATE THEREOF Ne. y E OFC ae: OR CREMATORY Tad. LOCATION iS. town, ar coun! (Stote] 
Cis aca R Vo 
(VA 4-2 AT. XxX Ae BB! 
93 “9 ‘2da. REC'D BY REGISTRAR | 24b. ee R'S SIGNATURE ( 
I 
¢ Udder pate ~S = 2F- $6 Les ctor 


a6 


&é 


ee 
arto. buriatycrembati 


If any deloy 


ges 1, 2, and 3 to the Funeral dir 
ge 5 moy be retoined for your files. 
File poges 1 ond 2 with the registror priar, 


ey 


iting the word "‘pending’ in pencil in Item 18. Give Pa: 
hief Medical Examiner's Office alang with form PM3. Pa 


TO FUNERAL DIRECTOR: Poge 3 should be used 0 0 buriol-transit permit. 


@: 


forworded' 
or removal. 


cute the ¢ 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4616 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
MARYLAND ‘9. STATE Ma ‘ b. COUNTY Al lee any 
b. CITY OR TOWN {if ovtuide corporote limits, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ond give necres! town) 
oO: Yrs. mberlan 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ey f 


77D.0.A.at Memorial HMospital 2. Virginia Ave. ves] NO Dk 
DECEASED Middle : nae : 4. DATE Month 
(Type or print) cLaughlin 


5. SEX 6. COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male white wioowp __pworceo | larch 24-1897 


Wa. USUAL OCCUPATION jere kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing mast of working lite, ,even if retired ¢ r i 
servrce Depts “Celahece Corp.of Am.| Lonaconing,Ma. Uc Batte 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Ne Laughlin Catherine Craig 


a WAS eee a IN ee ier Alga Td 16. SOCIAL SECURITY NO. | 17. INFORMANT Address HArLsvcynoad. 
Ue ean as pea manana DOR ONT : ; 
no 214-07-265) lrs.Mary Atkinson, Cumberland,} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] sre Ana 


Ritea rs Coronary occlusion sudden 
GAoO./ DUE TO 4 ; 
Conditions, if any, z Coronary sclerosis 


gove rise to immediate cause 
(0), stoting the underlying( DUE TO 


cause lost, to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o][17. WAS_AUTOPSY 


yess NOpg 


IMARY C] of CONTRIBUTING C2) 
USE OF DEATH. 


PR 
A 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour a, m. While Not while foctory, street, office bidg., etc.) | 
p.m. Ww ot work [1] at work [7] ‘ 


21. I certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian (9, Inquiry PJ, and find that 
death resulted fram: Natural causes FJ, Accident [[], Suicide [[], Hamicide [], Undetermined cause []. 


o~ 


rs EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ( or Part II of item 1B.) 
Ci 


MEDICAL CERTIFICATION, 


MOD. CHIEF MEDICAL EXAMINER [“] LL kd 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S | 4 es o- 
NAME (typ) Ti.VeDeming M.D. DEPUTY MEDICAL EXAMINER PY) 11-1956 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stole} 


‘ enna Erect 5 lb=b6 Davis Memorial Cem. Cumberland,Md. 


ADDRESS ua Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
mberland,M 
Cumberland ,Ma. rie, g GB L ARE LAA i. g 


ore 7 


< 
a 


wh ~, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4631 
ere ig 20b 5/17/56 suaMEDICAL EXAMINER’S CERTIFICATE OF DEATH e 


ES Reg. Di 
° oz - 
3 3 2 1, PLACE OF DEATH Va 2. USUAL RESIDENCE (Where dececied lived. If imtitution: Residence before edmintion) 
ee 8 oy © @. COUNTY ; maryiano || state i b. COUNTY 
‘oem (/\ eran d can 
ee (Ey a b. ae ‘OR TOWN RP ‘ouhide corporate Finis, write AURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
MB? 57 Cimber land Cumberland 
LY umber be a nbe 
“et = NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d, STREET ADDRESS #15 RESIDENCE 
= ce Sacred Heart Hospital 124 Hanover St. ves No C# 
= 5 i i 4. OAT Y 
Sa08 3. NAME OF First Middle T a DATE es Doy feor 
ese twee print) George Frank WeMullen DEATH nt = 19 56 
2 
= 2 Pas”. 5h ‘OR RACE |7- MASUED, BE, AEvER Marnie []/8. DATE OF BIRTH 9. Se it iF Fo mn me HRS. 
ie male white widowed L}_oivorceo [] = 9 8 
£ : 5 AD -~ 
Pes 109, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote ar foreign country) ied ill Des WHAT COUNTRY? 
Bata during most of working Ii “4 “i a 
ens: p ti las ie ck ines, Mé LAxh., 
°° ng 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i: 
Bgu f Johr y Vireinia Jordon 
+ g ~ 15. WAS grey wee INU, S. ARMED FORCES? 7 SOCIAL SECURITY NO. 17, ee ; ‘Address 
a © 1¥es. #0, oF unknown) (if yes, Give wor of dates of service). Mans 
eee I ——. 70 5a} ,lickyllen uy 
= Leet : rac 
= = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). od ond (eh] NEN Tet eFfLb IVA BETWEEN 
re) 5 PART I. DEATH WAS CAUSED BY: ‘ ra] Met 
Beek : MMcoutecnuse fe) _cUbdural hemorrhage due to fractured Skul. te le PSs 
3855 Tig suere -676 ribs & right clavical 
x ¢ d 7 7 2 2 so 
Se ee Gehaivlens...tfveny OMEN Fe Hemathorax due to fractured ribs,right sidp 
2 = . . ry 
5 gove rite to immediots course 
Rpege {0}, stoting the underlying( OVE TO 
neo cause lost. « 
2 ne ett — 
ese i S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART I(ol[19. WAS AUTORSY 
oot 4 
2sOF9R JAANS ves} NOT] 
Eo.8 S 
3 as i . 30a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! af item V8.) 
edt re? 4 or CONTRIBI q 
ples & | CAUSE OF DEATH. Apparently fell. 
xtc 
Z 8 a 8 abou 2c. DME OF INJURY, “r Monthy Dey, Yeor 120d. INJURY Soar 202. ” foo ie art fea Es 1208. (City or town) (County) (State) 
ee Hoe een — Z While Not while "Y, 
Bebo ab oom a aa 
Z2s abou 11 .15.m. y: 19 Jot work [] ot work J] v " = s . ia 
e225 aw Pa Q 
gf28 of 21. I certify that I*taak chargé of the remains described cae ite an gre fag. Inspection [J Inquiry te andtind that 
ce! & 2s death resulted fram: Natural causes [-], Accident [EF], Suicide [], Homicide 1. Undetermined couse [7]. 
< >»? 
ae ATE SIGNED 
ag ts o Mp, CHIEF MEDICAL EXAMINER [J] ong 
a A ). 
-@ 23 ASSISTANT MEDICAL EXAMINER [7] 
S EXAMINER'S, § 3 
nee ry z NAME (Type) 11. V. Deming DEPUTY MEDICAL EXAMINER BY .cox- 7 1 QKé 
oO $ ze ie 220. Peg Fi Ss ‘2b. DATE THEREOF 22d. LOCATION (C (City, town, of county) (Stote) 
265 Pec 
ae a i sokhart ete Eckhart, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘do, REC'D BY REGISTRAR | 240. ee SIGNATURE 
VS. AISME(S) 


5M 9/58 John J, Hafer, Cumberland, Maryland. VEZ 7 1956| YK. Leeda, Wl be. 


lo 


UA ars9oda 
A 
4 


DR. TOPPER 


rash prate pieie MA WB : | ! as N 
yp corpore! MARA ANG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 AG 32 
Within corporete jiyn:,-CERTIFICATE OF DEATH : 


< ae Reg. Dist. No. 

ce q2 5 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 % 8. °. ee 

£ 58 ALLEGANY MARYLAND WAMANX —_PENNSYLVANTT! ed t6 2.4 

Ct geet b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give feares! town) 

»> aan aa ‘and give nearest town) oe 5 = 

eal OA UMBERLAND HyNeMaN ec. =. 
no Sf % d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE y 
Es _ 


OR INSTITUTIER MOR TAL HOSPITAL 


eden/ 


3 Bad First Middle lost 4. tr Month Doy Year 
{Type oF pein HARRY Jo MERKEL DEATH MAY 21 1956 
5. SEX 6. COLOR OR RACE | 7. maRRiED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |! UNDER } YEAR| IF UNDER 24 HRS. 
a lost birthday} [Months] Days | Hours Min, 
MA ¥ wioowen fy Divorced [] bal 70 86 yes. 
b IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
* ya PENNSYLVANIA AsA 
13. FATHER'S NAME 4, 44, MOTHER'S MAIDEN NAME 
GEORGE MERKEL MARGARET BARD 


/ | 15. WAS DECEASED EVER IN U. S, ARMED ones 16. SOCIAL ee NO. |17. INFORMANT Address 
Tres, no, or unkeown} {it yer, give wor oF dates of 
Tm re Pes Sm ERs ove _|u “MORIAL HOSPITAL, MEMORIAL AVE NU! 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one cause per line fopol ‘only one cause per a foro), (b), ong {c).. GD ee = ina - 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 


quires thot the death certificate be executed within 24 haurs J 


After this certificate has been signed by the attending physician and completely filled in by 


3 PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (o) 
€ rQ6¢ 
: bp oa DUE TO 
ae Conditions, if any, which rs 
Eo Qgove rise to immediote 
gc cottie (0), stoting the ynder- ( OVE TO 
She Sere lying couse lost, 
28 ae a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|T?. WAS AUTOPSY 
; Base 3 ves] nog 
Fotis = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
23 = £. OR CONTRIBUTING C] CAUSE OF DEATH 
eesgs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 6s & [20c. TIME OF INJURY Month, ar Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote) 
S}erss ray Hour oa. m. While Not stile foctory, street, office bldg., ah 
esi? 3 p.m. Jot work [7] of work. 
eases 
23254 21. | certify that J attended the deceased fram. oan es mals 1% pf -f__., 195 fo.that | last saw the deceased 
a eo i 
8 33 alive an___ 444% aL Teg ---- Snd that death accurred atl! pli et bit M/fram the causes and an the date stated abave. 
E So ADpRESs (sre he or town, stole) DATE SIGNED 
<p oS actual ~ ae le "of. 
«G2 5S A SIGNATUR' . M0. fe pT TORE Gr nc a J: Af -Sihe 
OME 2G 
Z8a8s PHYSICIAN 
eg2e NAME (Typo)_ORe Je T BYES ir pe et ie ee a 
aS Pe ¢ To, jie TAL, A mip ‘2b. DATE THEREOF Wie. NAME OF CEMETERY, ae CREMATORY 72d. LOGATION (City. a Pe ‘of county) {gtote) 
>Do> if; 
25285 A no”. 
€ at a), f 
(4 id 23. FONG DIRECTOR'S SIG! pADORESS byt Buren 24a. REC'D oe REGISTRAR | 24b. REGISTRAR’: ie As 
YS ANS (41 
Yea oss) frivntr FAK __jot 95. id pol Bef bus ft). 2. 


a6 


et 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 3 3 
4651 CERTIFICATE OF DEATH 


Clty Reg. Dist. No. 
8 ¥3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
g $ 9 b. COUNT! 
» 8E-\ attegany marnano || Mayland Garrett 
£ Be A B. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se oD ; RURAt ond give neorest town) 
we /tresaptown Lomo Qakland 2 
oo d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 

oe o bn OR INSTITUTION ‘ON A FARM? 
b aS yes] not] 
5 
: e 

$ 3. NAME OF Fint iddle a 4. DATE ¥ 
ames Tee : in i st Da sae Month es 6 
ee = pga: ping idve w [uacq2S 0 [1 f lle am May 19 

So 

2 


15, SEX 6. COLOR OR RACE ]7. marrieD [A 9. AGE (In years IF UNDER 24 HRS. 
4 y last dyethgoy) Days Min 
oe es eee ae es, [| 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


(|Farmer, retire U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME se 
James Wesley Miller Mahala Ann Lipeomb Miller 


cote be executed wii 


ik WAS: chia be ay hi U.S. lara a ANH 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
——— ae - 
O| “No (soa ae Mirs. Nell Miller Oakland, Md. 


SS 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c)- INTERVAL BETWEEN 
ONSET AND 


PART |. DEATH WAS CAUSED BY: jal 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carban papers. 


Conditions, if ony, which , 

gove cise to immediote ui! 
cotse {0}, stoting the under. ( CUETO 
lying couse lost. (e) 
dieg some 


ote has been signed by the attending physician ond completely filled in 


5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 

= 

fe) ys] no 

= 20, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 18.) 

& JOR CONTRIBUTING C1 CAUSE OF DEATH 
i G |(F EiTHER, NOTIFY MEDICAL EXAMINER) 
= & [2c TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (tote) 
i ray Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
z = p.m. 19 lot work [] ot work] H 
. : 7 : 
a 21. | certify that | lende the ea ; 19.230, tof A by 5 tae 19.7£2 that | last saw the deceased 
< 

alive on_____ 4 Ant LL wZl ., and that-death occurred at_¢ , from the causes and on the date stated above. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 


¥ 
ACTUAL ~ 
SIGNATUR HY MAM fA) om. 


PHYSICIAN'S 
NAME (Type 


ecw: 


page 3 shauld be detoched for use as the burial-transit permit. 


anes 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 haurs ofter death. 


moy be rete 
TO FUNERAL 


onnson | MAD 
‘Te. BURIAL EON. koe TE THEREOF 2c. NAME OP CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) ae 
Buytaert” Méy 5, 1956 |Red House near Oakland, 3 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pee aid rnp P'S SIGNATUR 
vig Emer botel pees os Mee hiltes + 1950 bK Lotte, ZI 


3 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer 


—< 
Be 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 3 4 
4662 CERTIFICATE OF DEATH si ws 


wee 
& 3 > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
£ $3 o count Allegany marviano | °°" Maryland panei Mi 
= Pal =: * oR Town (if aie rae limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
8 4 ond ve casa W 
cS \ wa ural-<""SstePnport 27 Yrs. Rural-- “esternport 
5 3 d. NAME OF HOSPITAL [If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR tNSTITUTION D ON A FARM? 
“ oD “Stoney Run Road tony Run oad ves Nog) 
5 3. NAME CF First Middle lost 4. DATE Month Do; Yeor 
re DECEASED ; . OF if 
4 vecerseo. Josephine Lovina iturphy DEATH lig 3 19 56 
oO 
& 


5. SEX 6G RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female |**PTes Oo Oo lost birthdor) [Mentha] Doys | Hours | — Min, 
WIDOWED ovorceo] Jan, 3l 18 (fe Mats 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Eva tietz Stoney Run Road - Westernport 


INTERVAL BETWEEN. 
ONSET oa DEATH 


. 

°° dating most of wosking life, even if retired) 

& /|_ “DSmestid --------- Saryland for as 
3 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 

8 rederick Deremer Mollie Dawson 

e 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ fYes, 00, n) {it yen, give wor or dotes of service) 

Ve 

g 


18. CAUSE OF DEATH [Enter only one couse per Hegstor {0}, (b), ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {0} 


e ee. 4 
= eS ei DUE TO 
Conditions, if ony, which ic 
gove rise to immediate 
DUE TO 


case (0), stoting the ynder- 
lying couse lost. (9 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. astra 
yes] No 


2c, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 4 . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No ne 


}20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (tote) 
Hour 6..m: While Not while foctory, street, office bldg., etc.) { 
p.m. 9 lot work (J ot work (] 


H 
21. | certify that | attended the deceased from. Qe 27, 19.522., to... AA 444.3, 192 B.,that | last sew the deceased 


alive ony Sle, and that death occurred at Ai Zep mM, from the causes and on the date stated above, 
hs ADORESS (Street, city or town, state) DATE SIGNED 


aspital or ottending physician. 
MEDICAL CERTIFICATION 


‘After this certificate hos been signed by the ottending physicion and completely filled in by ® 


poge 3 should be derdched for use as the burial-transit permit. 


¥. 


y 
T 


the registror prior to burio!, cremotion. or remaval, and in ony evght within 72 hours ofter death. 


@: | we. edinent Wika hey 5, Aste 
25 PHYSICIAN'S j R 4 
ez NAME (Type Ae \ iS ee ee 
33 224, BURIAL, CREMATION, | 22b. DATE JHEREO! Te. IE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
32 urea |ay Oo, 19561 Phi? em. We sternport Mad. 

° 2Ab, REGISTRAR'S SIGNATURE 3 

— ee a ‘ # 

Yes vate .§ SSC Dito hash bl- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14635 
2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 


4 g f Reg. Dist. No. 
£3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution Residence before odmission) 
es 2 { se JUN 
tee Allegan; marviano || % STATE Md. pace Allegany 
ae, 3 Nu 3. CITY OR TOWN i maids conporle Kin, we RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outiide corporole limits, write RURAL ond give necrest town) 
= ive oeares! town), < 
dy 2 Lonaconing Lonaconing 
= ‘d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
2 a ed ON A FARM?: 
és Church St. Church St. yes) No EY 
= 5 3. NAME OF i i 
32 nas d ne to Middle Day Year 
25 (Type or print) Margaret 8 19 56 
ge 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [91 8. DATE OF BIRTH IGE (in eon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
= 1 ap ie Months] Days | Hours | Min. 
Be Female te winoweo[] _ivorceo (] 4 1869 87m. 
2 100. USUAL OCCUPATION ies king of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
on “ir most of ee" ite, even if retired) 
TT 
3? / I at_her own home TLonaconing,I U.S 


O 
13. aren! Ss NAME 2 14. MOTHER'S MAIDEN NAME 
orn ante Myr fary Fa 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [18. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer. 10, oF unknown) If yon, give wos or dotes of service} 

no non Mrs fe _J3 12g 


Fi 


= 
3 
3 
s 
€ 
°o 
g 
° 
2 
& 
ee 
= 23 18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond (c).} INTERVAL BeTween 
a4 PART 1, DEATH WAS CAUSED BY: 8 
S 5 IMMEDIATE CAUSE (0) Oro yO sion Ss n 
3Es~ y 1 
gane & Ne DUE TO 
gis Conditions, if ony, which ee Generalized arteriosclerosis 2 

3 os gove rite to immediate couse: 
2 555 {0}, stoting the underlying( OVE TO 
2 3 oa couse lost. fc 
- °o a 
ol £3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
Sie 3 ———— PERFORMED? 
2£O> yes] NO fe] 
eres F 
585 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port 18. 
er 2c, EXTERNAL CAUSE WAS OW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 
222 CAUSE OF DEATH. 

Zoos 
953 0c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or town} (County) {(Stote) 
at 
gis5 Hew san, Widen ee nen ee foctory, street, office bidg., etc.) | 
2229 pm. v ‘ot work [-] of work [] + 

® ’ . : 

Fs 23° 21. | certify that | taok charge of the remains described abave, held an Autapsy [], Inspectian [99], inquiry fF], and find that 
oe death resulted fram: in causes 2 Accident [1], Suicide J, Homicide [], Undetermined cause []. 
S 1G 
Sgt actu. Ad yp Vs DP. CHIEF MEDICAL EXAMINE! cane e 
@>: SGNATUR A! M0. *O) 
~ wz < ASSISTANT MEDICAL EXAMINER [-] 

ostes EXAMINER'S . r 
pe gs 4 NAME(Type) TleVeDeming MM. OEPUTY MEDICAL EXAMINER FA ).iqyr 10 
sere t Zo. BURIAL CREMATION, | 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
ome a a CRE 
e e Buria. 5/12/1956 te. M S me on 14D {D 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REC ISTRAR | REGISTRAR'S. SIGNATURE Loald 
eae George Eichhern, Lenacening, MD. any | 56/7 ae. 


5M 9/55 


4 
® 


withip conporete|itentt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04636 
4629 CERTIFICATE OF DEATH 


Reg. Dist. No. 


7 we 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
s 8 °. 8. b, COUNTY 
“ 32 oar Maryland Allegany 
SouP 6 . CITY OR TOWN (If aulside corporate limils, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
Some RURAL and give nearest lown) 
ae ( days Cumber&and (Rural) 
B} ‘J a( é. Baas {If not in hospital, give street oddress) d. STREET ADDRESS e Pee 8 
aa A 5 E : 1_La Vale Court ves] Nox] 
ens, acred Heart Hespite Rt. # 
2 & 3, NAME OF First Middle lost 4. DATE Month Doy Year 
=, — + 
anes Tipe’ or it William ath O'Brien | beat May. 4 19 56 
= = 3 6. COLOR OR RACE | 7. MARRIED RP NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER TYEAR] IF UNDER 24 HRS. 
es ~ lost to Months Min. 
2 t¢ ite |wicowe OD IVORCED [} 41893 yes. 
= € a2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. cree (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a re 8 n fait, her: gt working dite ea i retiged) 
3 Bee umber C. Pa. U.S.A. 
g o2 wmN\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r . Ss q * . 

geet TS Zacharias O'Brien Sarah Stitmer 
= fos 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ate 1 | (Yes, ne. or vntnowny ANF yes, give wor or dates of service] 6-02-1668 
Dees ee ne none Beco e Chart. 
io, Eger 18, CAUSE OF DEATH Tine for INTERV. 
5 ec Bs [Enter only one couse per line for,fa). (b), ond cy INTERVAL BETWEEN 
be oe 
Oo" Gentes PART I. DEATH WAS CAUSED BY: ie: ee ge 
he 3 § = o IMMEDIATE CAUSE {0} 
5 te? Bho DUE TO 
= Fee > Condilions, if any, which (0 
s BES gove rise ta immediale 
bt catse (0), stoling the under. ( OVE TO 
a,c 2 aoe lying couse lost. () 
SoSue 7a 2 
ES og 2 5 2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. By ot a 
SROFG le 

£vaz 
e6555 iS yes nol) 
rod 7 = 
ig 25 Zz 5 = ae, AC CIDE AS Sur ens Cy a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

£2 & 
2208 £5 © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
¥ $36 & |20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
= 5.228 F ro Hour o. m, Ae While 9 Not sale foctory, street, office bldg., etc.) ! 

—'3 5 jot work ‘at work t 
@apeics = Pm. 

tec LEO = 
go oS Pe 21. | certify that_| attended the deceased fram._6/— 2U__ =... 19S6., to, 32 195%.,that | last saw the deceased 
Bp $2 © 
8 “Sy a alive an_______. x: oy ae 12_.___._, and that death accurred at" __M, fram the causes and an the date stated abave. 
E . ADDRESS {Street/lty or town, alate) DATE SIGNED 
ee a ACTUAL eS Lenkalanw Mel Ss 

Sac L, LP br 22 aia 

« Mes / SIGNATUR MO. hae anherlansl 1 Laate | tf 27> 26. 
OMPns 
Zouch PHYSICIAN'S . 
aegis NAME (Type! L 2 Se Oe ae Green St... Gumberlend, Md... 
a b3° ? Ro. Bee SEEN 2b. — as ’ | 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

>~S & pec Be 
zpeh: Deine = ES RR: anit ae 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS 24s, REC'O BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 

4) 2 ~ 4 
ene! James F. Scarpelli — Cumberland, Md Ale VAGAW * 


mn 
FA S tetne 


tb, neath 2 


Within conpore! Hite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 37 
4626 CERTIFICATE OF DEATH via EE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY ©. STATE b. COUNTY 


E ALLEGANY bee Hay W.VA zRA 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
CUMBERLAND DAYS PETERSBURG ‘ x 
d. OR INSRTUTION Me OB Ta SosPy tar” d. STREET ADDRESS. e. Sy 8 
MF. MOR & WARWICK AVI ves F] No 
3. NAM Middle 4. DATE 


BALA CARRIE R PHARES |" 2h, "MAY =n 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5p | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MAY € 1 19 6 lost birthdoy} Days Min. 
FEMALE | WHITE |wioowen 1] __bwvorceo 15195 | eae Recs 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Pete 2) p = Vi i Ff USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE 1, PHARES PAULINE RUTH MILLER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥as, no, or unknown) IF yes, give wor or dates of vervice) a e 
No None Memorial Hospital, Cumberland, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] ; : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Te ) DUE TO 


rector, 


) 


edeathtPage 4 
eral di 


Pages I ond 2 should be-filéd with 


S after death. 


Then please remove corbon papers. 


Conditions, if ony, which ® 
gove rise to immediote 

cote (0), stoting the under. ( DUE TO 
lying cause lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Was AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] of work [1] ‘ 


21. | certify that | attended the deceased Wipes: | oom 196%. to. *J,__., 19676_that | last saw the deceased 
alive on nee 1 12-£4___, and that death occurred atJ.¢50-P.M, fram the causes and an the date stated abave. 


‘ ADDRESS (Street, city or town, stote) Z DATE SIGNED. 
NAME (tye) RALPH A. REITER 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab. RB ISTRAR’S SIGN STURE 
DE. 2 


71 LZ 
SAN o 


he law requires thot the deoth certificote be executed within 24 hour! 


MEDICAL CERTIFICATION 


ING PHYSICIAN: T! 


by 
iC 


After this certificate has been signed by the attending physician and completely filled in by the 


s 
£ 
aS 
i 
s 
s 
FH 
> 
2 
5 
~» 
2 
o 
3 
g 
oO 
E 
2 
5 
¢ 
aS. 
E 
3 
3 
3 
EP ) 
3 
5 
& 
3 
> 
- 
© 
4 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR A 
moy be reto 
TO FUNERAL 


as 
a 
Sa 
= 


z 


fol, 


z 
ae) 
43 
S 
= 
a 
5 
oO 
{J 
2 
= 
= 
2 
re 
3 
= 
5 
Hi 
a 
2 
ic 


’’ in pencil 


g the word “pending 


i) 


: 


5 
es) 
° 
3 
5 
° 
a 
oe 
3 
o 
& 
bud 
rs 
D 
2 
oe 
ce} 
4 
9 
a 
= 
a 
x, 
= 
oe 
g 
z 
e) 
z 
° 
e 


TO DEPUTY PAEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ev 3 
ESSE 
©: 2 
See 5 
VS. AISME(5) 


5M 9/55 


=) 


ie) 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 63 8 


limite 
ee eee £621_MEDICAL EXAMINER'S CERTIFICATE OF DEATH...” 2/ 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
Allegany marytano || _& STATE Ma. S COUNTY’ fie ay. 
b. CITY OR TOWN {It ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporole fimits, write RURAL ond give nearest tawn) 


Give nearest town) 


o2 GunberLand Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. Bee, 7 
ab Roberts St. Extended Roberts St. “xtehded vs) NO#] 
3. NAME OF First Middle tast . Month Day Year 
DECEASED OF 
Mypeor ect John Jacob Poole DEATH May 30. ng 
5. SEX 6. COLOR OR RACE j7- MARRIED DR NEVER MARRIED (| 8. DATE OF BIRTH 9. ore IF UNDER TYEAR} IF UNDER 24 HRS. 
1,2 Min. 
male white wivowep [] pivorceo F] | J 62 yn. | 


12, CITIZEN OF WHAT COUNTRY? 


@ 
Ya, USUAL OCCUPATION {Give kind of eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eee ‘of foreign country) 
during most of working lite, even if retired) 


pea Ltter | er B&O.R.Ry. 01d Town,Md. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Poole Kesish Piper 
16, WAS DECEASED EVER IN US. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¥en. no, oF unknown) {It yen, give war or dotes af servica] 
no 05-05-) Blanche W.?oo mbe dl 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond oF INTERVAL NETWHENN 
w. D BY: uw. : a4 
(MTL OFATI Moateeause ) _ Myocardial failure sudden 
a Reni several yr 

Conditions, if any, which 0 Chronic myocarditis so had hy tentilo 

gave rise to immediote cause = 5 overa 

(Q), stotIng the underlying’ OUETO Diabetes mellitus = 5 

cause lost. al ears. 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
5 ves—] No 
© 9200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af itam 1B.) 
a SRIMARY Ol or CONTRIBUTING Q 
&§ | CAUSE OF DEAT 
3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
ray Haur 9. m. While Nat while foctary, street, affice bldg., ate qi 
2 pm. 9 at work [] of work 


21. L certify thot | took chorge of the remains described obove, held on Autopsy es Inspection [9 Inquiry [3, and find that 
death resulted from: Noturol couses fk], Accident [[], Suicide [J], Homicide [], Undetermined couse [[]. 


Lidktme AL 
ACTUAL : i$ a DATE SIGNED 
tin Lehi 7. AU. map, CHIEF MEDICAL EXAMINER [] 


~~ ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER'S. 

NAME (Type) | De at DEPUTY MEDICAL EXAMINER 3k} fy -19546 
Mio. BURIAL, CREMATION, [226, DATE ee Zc. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town, or ae (Stote) 

ee (Specify) 

Bi ne 6 airview Cemetery nglesmi enn and 
23. FONERAL DIRECTOR'S SIGNATURE ADDRESS Gy, . REC'D BY REGI A ‘2b. z GISTRARS SIGNATUR! " 
Z 


LK Sb tsde (77d - 


H, Lee Silcox, Cumberland, Maryland. 


1 Nas fo * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 2 
— se 462: CERTIFICATE OF DEATH 0463! 


2 F Reg. Dist. No, 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Oo 
é 8 -| =a COUNTY AK EGERRO: a. STATE b, COUNTY 
“8; Red ALLEGAN MARYLAND 4 AN 
= Be B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give necrest town) 
See 5 2 RURAL ond give neores! AND , 7 
> "sa Fe UMBER 2 DAY: CUMBERLAND 
22 See Tit ‘ia od. STREET ADDRESS e. IS RESIDENCE 
Cd ~ OR neni ie eh if’ 709 LE 1 PER ST ON A FARM? 
eS ees MEMORIAL i“ had yes] nol] 
£6 3 Psat oF First ia Low 4. DATE Month Doy Yeor 
iz Tice oF eric) JACOB POTTS DEATH MAY 24 19 56 
é 5. a 4. COLOR OR RACE |7. MARRIE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ee TF UNDER 24 HRS. 
Min. 
- SMALE WHITE wooweo tj pvoreo | JUNE 28, 1887 oe iw hed De 
ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os luring most os working life, even if retired) ; 
es Jp Help Celanese Cory PENNA | Inglesmith USA 
Bs 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
83 JONATHAN POTTS AMANDA PERCELL 
ec 
eS 
\S DECEASED EVER IN ARMED FORCES? | 1. IAI RITY 17, INFORMANT 
g a = Wpsreetorsese wien || foe janes ie ae * > 799 Leifer Street 
£46 1) 220-10-1917 Mary C. Potts, Cumberland, ‘larylanda 
SE I | g]lB. CAUSE OF DEATH [Enter only one couse per line For (0), (D). ond (2) INTERVAL BETWEEN 
8 
a PART. DEATH Was CAUSED BY. peal 
€ DIATE CAUSE (0 
is mn i. DUE TO 


Conditions, if any, which 
q Bove rise to immediote 
Véo%se (0), stoting the under: 
ying couse lost. 


i; Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. AS ANTERSY 
< yes( No, 
2c. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour a. m. While __ Not while foctory, street, office bldg., etc, yi 
} em, 19 fot work [J ot work [J 


21. | certify thot | ottended the deceased from._____aéd a WEY, to... £4 ay ___., 1 Lb,,thot | lost sow the deceased 
(live on________.Mi wie., ond that deatlt occurred off 2325P_M, fram the causes ond on the date stoted pe 


saps alee) ity ee oe ed 5) 


ttending physician. 


z 
Q 
& 
< 
2 
ca 
= 
& 
uv 
z 
MS 
a 
2 
= 


ospital or 
After this certificate has been signed by the attending physician ond completely filled 


Bd 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haur; 
the registrar prior to burial, crematian, ar remaval, ond in any event wit 


4 IYSICIAN’S 

e= AME ee Amee,Cumbarlend,Mde__.. 
3 é nececte. oat ne, rea 

oD RE ee 

oa ord Co, Penns, nia 

e 23. FUNERAL PREIOE 'S SIGNATURE ADDRESS: $ “A ECD BY eee Ub. AD, SIGNATUR 

Vs. AIS (4 Joh ist Cumberland, Maryland 4 
Yeu oss) Ohn J. Hater, = 2 ¥ Y Kd dla, [9s V LD) “ 


ed 


. : 


& 
£ 
: 
i 
_ 
2. 


quires 


¥ 


aie ve 


ate has been signed by the attending physician ond campletely filled in by ™ 


Poges | ond 2 shauld 


hours ofter death. 


Then please remove carbon papers. 


|, ¢remotian. or removal, ond in any event 


poge 3 should be defoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mits CERTIFICATE OF DEATH Reg. Dist 0 46 Wy 


1 pre hae ll 2. USUAL spas {Where deceosed lived. If institution: Residence before admission) 
a. C' ¥ b. IT 
Maryland county Allegany 
b. CITY OR TOWN (If ousiee corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


RURAL ond "aaa eel Ve /50 Cumberland 


d mee a not in hospital, give street address} d. STREET ADDRESS. e. Bn PARAS 
Allegany Coumty Infirma Boulevard Apartments ves [] NO 


3. MAME OF First Middle Lost a Month Day Yeor 


fates ann Charles William Purl ot May 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED EAL NEVER MARRIED TO J 6. DATE OF BIRTH q AGE ( uae if UNDER 1 YEAR] IF UNDER 24 HRS. 
oy Y) | Months] Do, Mi 
Male [White \roowec  ovoxeg | 2/7/1890 "Egg HeT Root] Som Howe) 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retire ‘of working life, even if vatd 
Re - Insulation & Auto Salesm Tllinois U. Se Ao 


13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


z James Byron Purl Elizabeth Ellingsworth 


ich WAS)DECEASED EVER IN U. S. ARMED ridge 16. SOCIAL SECURITY NO. | 17. INFORMANT cae 599 
(ras, wunkrowa)} A syn Give wor or dates of bg 
Ye Vv 


$ 1910" | 305~09.3644 | Allegany County Taft weary: heey 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). yy, aoe BETWEEN 


"ty PART 1. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0). 


of / DUE TO 
Conditions, if any, which {b) 
gove rise to immediote 
cotse (0), stoting the under. ( OVETO 
lying couse lost. 


Parr I. OTHER SIGNIFICANT CONDITIONS game P DEATH BUT P RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART la}[19. WAS AUTOPSY 
ves] No [~ 
200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of ifem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF Pa ‘Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (tote) 
Hour While Not while foctory, street, office bldg., cou i 
1 Jat work [J ot work [J 


21.4 aa a 3/86 ao tos that | last saw the deceased 


alive one a ee esor ana that death occurred ahi S5Pm, fen the ¢ causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


49 Greene St. 


MEDICAL CERTIFICATION 


iw _Dr. James E. MoLean ____....@umberland, Mde 
‘Zc. NAME OF CEMETERY OR CREMATQRY 22d. LOCATION (City, town, or county) (Store) 
Buria, 6 Roselawn Ce Charleston, Illinois 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
Charlies +, George Cumberland, Maryland ead eZ Be a 


tl Le 


WO 
* a 


Sipe cuspurnl 2 hee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DY CERTIFICATE OF DEATH 0464 


Reg. Dist. No. 


2. eee (Where deceased lived. {f institution: Residence before odmissi: 
°. 


1. PLACE OF DEATH 


ao, COUNTY : 


ath: Page 4 


ATE b. COUNTY 
. Allegan wie teh Waryland Allegany 
ffi \ b. sue eb (lt oe! Siete limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
cwlgie cern neT 
ez Cumberland Lonaconing x 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
Dudley Street yes] noO 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
OECEASED OF 
isomers) Lillian Reiber | -«m May 2319 56 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES. 
tot byger! 


yrs. 


5. SEX $. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8 OATE OF BIRTH 
Female White |woown pivorceo (} | Jud 


¥WQo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ond completely filled in by the funeral director, 
rbon popers. Pages 1 and 2 shayld be filed with 


< 
$—/ House Work Cwm _Home Barton, Maryland UsSeAs 
Ps 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Y Thomas Mowbray Jane Ann Bmerson 
3 cada og eae ag Talley flee EL" wa 46. SOCIAL SECURITY NO. | 17. (NFORMANT Address = 
ne none Mrs. Helen Dillon Lonaconing, Mds 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 
Conditions, if any, which nf 


gove rise to immediate 
couse (0), stoting the under. DUE TO 


18. CAUSE Of DEATH [Enter only one couse per line for (a), (b), ond ()-} 7] "Daugh ter i INTERVAL BETWEEN 
K 


2hAw 


Then please remoy. 


the reglstrar prior to burial, crematian, or remaval, and in any event within 72 h 


lying cause lost. {e) 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)] 19. WAS AUTOPSY 
Er Clae“tire Yer we ie ee yves() No Ky 


200. ACCIDENT WAS_UNDERLVING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Gam tan 
Hour 0. While Not while foctory, street, office bldg., ete.) q 
p.m, 19 [ot work] ot work ff) 4 t 


: is 2 ee 


21.1 certify that,! attended the deceased from... 
alive on. QS, wa Ge ‘and that death occurred at_. LZ, from the causes and on the date stated above. 
fee We ie 
Ps a4 oe 


{ ADORESS (Street, city or town, state) sy OATE SIGNED 
ACTUAL / A : = 
SIGNATURI A SE AE TNO, el ete ic wd 2d _é 


ee / 
NAME (Type! €0 


MEDICAL CERTIFICATION, 


ospital or attending physician. 
2X: After this certificate hos been signed by the attending physicio 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour] 


A 
by 


\ 


® 


poge 3 should be detached for use os the buriol-transit permit. 


= es ge Richard i LM. D ee ee, eee ee 
SSe Zo. BURIAL. CREMATION, | 22. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) tote) 

B33 seerer™” | wer or, 1964 

BS ur May 27,195¢ aurel Hild m C5 Moscoy Mid 

- Led 


YS.AI5 (0 George Eichhorn Lonaconing, Me he. 2th Wk Zitnk 1d). 
A 


7 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04642 


4664 CERTIFICATE OF DEATH — 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


executed within 24 hours after death. 


COUNTY Allegany MARYLAND state Do COUNTY 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporata limits, write RURAL and give nearest town) 
OR ‘ond give nearest town) {in this plece) OR 
tow” Lonac ening — 64 Town _ Lonaconin, 
HOSPITAL OR STREET Fai Give Tecation) 
INSTITUTION OR ADDRESS 
steer aobrsS = Jackson street Jackson 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
(eeertin) __ Beer 4__ Richardson eae v 


If UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday 


64 vr 


6. COLOR OR 


White 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, 


coeompi dewed. 1/20/1892 


_ 
ai 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death ceNifi 


id in by the funeral director, the third copy of t 


death certificate assembly should be detached for use as a burial transit permit. 


Wa, eS aa ean shack Wb, Ane OT a | Ti. BIRTHPLACE (State or foraign country) 12. Careaey WHAT 
mind) Housework Home Longconings MD. lle Sa A 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° Charles Devault Fredrica Metz 
5 Re WAS CaaS fi Saas 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
8 a) eyp™ | NONE MBS._JOHY DONALDSON, Daughter, 
I-A I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ye Lonaconing, MD. pital aan adh 
z Leste 4 IMMEDIATE CAUSE (A) Concga sedis ey tO LS a a a 
DISEASES A STORE! th de re Wnts (on [so Ue 


DISEASE OR CONDITION CAUSING DEATH.. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 

2la. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, . 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(QF EITHER, NOTIFY MEDICAL EXAMINER) 

2d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 216. INJURY OCCURRED if, HOW DID INJURY OCCUR? 

While Not while 
a M._|_ ot work etwork  L] 
22. | hereby certify that | allended the deceased from 7 bee that | last saw the deceased 
afi 
a / alive o fs A we that death occurred a , from the causes and on the dale slaled above. 

z SIGNAT ADDRESS (Straai, city, town, state) DATE SIGNED 
= f © = 
2 SLE G2 Riek M.D. OR trv wel W/W aEG 
== [23 BURTAG, cor ~DATE a NAME_OF CEMETERY OR CREMATORY TOCAMION (City, town, or county) (State) 
y Y/ ] 
8 { 
3 er? 6/2/1956 | Oak Hill Cemetery Lonaconing, MD, 
o 
> 


REC'D BY REGISTRAR ISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ya mM George Eichhorn, Lonaconingy MD. 


MARYLAND STATE DEPARTMENT "0 HEALTH—BALTIMORE, 18 


46n5, oo CERTIFICATE OF DEATH 


ol 


f!4643 


"A Reg. Dist. No. 
d 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decease lived, If insiution: Revidence before odmission) 
az i Allegany marvianp |} “TATED Id APWwRany 
3 py /| GI OR TOWN (IF ouhide corporate Timi, write Tc. LENGTH OF STAY IN Vb €. CITY OR TOWN (IF ovlside corporate limits, write RURAL ond give nearest towa) 
Z, NTwe'p 40 yrs Nikep 
ov 3 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 “a SA OR INSTITUTION | a eC NOB 
72 —* 
6 3. NAME OF First idle lost 4. DATE Month Do Year 
: ewe... Abraham Lincolir. Roberts fam, May «= 30.” 5 56 
e $. SEX TE OF BIRTH 


6, Wn es OR RACE |7. MARRIED [RX] NEVER MARRIED [} | 8: 9 
WIDOWED [] divorced [] 


Male 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthdoy) | Months Min, 
yes, 


c 
100. eet OL Ganon Gis kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPWACE (State or cigs country) 12, CITIZEN OF WHAT COUNTRY? 
t mast ‘ing lifg, even if retire 
Fitter Pant’ Opetter Paper Mill Barton-Mda, UsAS AAS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Roberts Hannah Johnson 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ie 
(Yes, no, oF unknown} AF yes, give wor or dates of service} papas 6S ¥ Qo 
Mo gos DEZTS Lor |ON, IY) © 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] — a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. ( Soe ot Va 4 ay; 
‘ IMMEDIATE CAUSE e ‘ 


ONSET AND QEATH 
aw ’ 
QUE TO 


Conditions, if ony, which é 
gave rise to immediote 

ca¥se (0), stoting the under. {| OVE TO 
lying couse low. a 


Past (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} /19. ee eM 


RFORMED’ 
ves (] noo. 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, we Year [20d INJURY OCCURRED — ]20e. PLACE OF INJURY fHome, form, | 20f. (City or lowo} (County) {Stote) 

Hour oo, m. While Not wile foclory, street, office bldg., etc.) 
p.m, jot wark [_] ot — H 


Bf Ald sors i, 194._&,that | last saw the deceased 
causes and an the date stated abave. 


Then please remave carbon papers. 


jn any event within 72 haurs after death. 


icate has been signed by the attending physician and campletely filled in by 


nding physician. 


= 
Q 
= 
< 
4 
Fra 
= 
& 
ir 
te) 
= 
2 
6 
rr 
= 


by he 
>: 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deathoaPege 4 


, city oF town, stote] DATE SIGNED 
r PCA nt Pe mo, SL eet TI Ayn SI |. 4, Ax 
br /] 
e< 
L4 Be es ee ee 
ae ie. BURIAL, CREMATION. | 28. DATE [HEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
32 eee 6/2/56 Laurel Hill ido scow Ma, 
z ; : ADDRESS SS ho. REC'D BY REGISTRAR | 24YREGISTRAR'S SIGNATU 2 ) 
ys also S57 y We sternport, Md. DATE ea oa Wy oy (9) a 


g2.§ 
2.8 
Hoe, 
wn we 
an 
By Sed 
5 

a 

7. 

EC 

> 

So 


File pages 1 and 2 with the registrar prior fo buri 


tem 18. Give Pages 1, 2, ond 3 fo the Funeral dir 


should be executed within 24 hours after death. 


in pencil i 


XAMINER: This cert 


'Y MEDICAL 
or 


forwarded! 


riting the ward ‘pending’ 
Renief Medical Examiner's Office along with form PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


E: 


cute the 
or remaval. 


TO DEPUT 


‘VS, A1SME(5) 
5M 9/55 


With corpomicltions MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 04644 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
0. COUNTY 
pianvianm’ tl LOssTaTe Ma BeCOUNT. 417 eeany 

. CITY OR TOWN a Tin, write RURAL ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (IF autiide corporate limits, write RURAL ond give neorest town) 

Ser onetel oor P 

nite months P Fli fe) 4 
d. NAME OF HOSPITAL ‘OR ciTITON {If net in ae, give street address) d. STREET ADDRESS I 1S ESDERCE / 7 
OA g dH. Wosn n Ri 2 mn yes] NOt] 


4, oats Month Day Year 
DEATH Ma ) 19 56 


9. AGE (In yeon | IFUNDER as IF UNDER 24 HRS. 
lout birthdey) Min, 


yrs 


3. NAME OF 
(DECEASED 
(Type or print) 


10a, USUAL OCCUPATION, ind of wark dane 12. CITIZEN OF WHAT COUNTRY? 


of working life, even if retired) 


é 
Cot i s Ve Ward 
13. FATHER'S NAME DEN NAME 
15. WAS. PECURSE SvER U.S. ARMED a 16. SOCIAL SECURITY NO. ]17, tb Address 
yer ea id ph eked vervien) 


18. ¢. CAUSE OF DEATH qa only one cause per line for air (b), and TH i? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


a i DuE TO 
Canditions, if ony, which te 


Ta 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Coronary sclerosis 


gave rise 1a immediote couse 
(0), stating the underlyinggy OVE TO 
cause lost. nose © 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 
5 yes] 
© 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 
& ] PRIMARY LJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yeor =| 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
3 Have 9, m. While Nat while foctary, strest, affice bldg.. etc.) | 
2 p.m, 9 at work [] of work | ' 


21. L certify that | toak charge af the remains described abave, held an Avtapsy [], Inspectian [*], Inquiry fF], and find that 
death resulted from: Natusal-eauses TJ, Accident [], Suicide [], Homicide (. Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNATU mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


Namtioes HeV.eDeming M.D. DEPUTY MEDICAL EXAMINER ET Tiay 5-1956 


Za. ferecar fee. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
yee aa “ 
Woodruff, 5, Carolina 


8 6 B he Vane al 
2. oon al SIGNATURE ADDRESS P 2b, eae IGNATUI 
| Charles L, George Cumberland, Maryland | ffi 9SGl Lt Zbante ashe Lx 


Laat pn 


799 


SP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


within corporate limite 
4626 CERTIFICATE OF DEATH 


0464 


AS Reg. Dist. No. 
2 3 a. eae 2. pela pus eaN EE (Where deceased lived. If institution: Residence before ‘edmissién) 
g : 
re ‘ Allegany MARYLAND Maryland °°UN’ Allegany 
Ge b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 
} RURAL ond give neorest town) 
re fil oF? Cumberland 12/16 Cumberland 
d. | OR INSTITUTION 9 {{F nat in hospital, give street oddress) | d. STREET ADDRESS e. Rg 
“ g Allegany County Infirma 52 Marion Street ves EJ NO 
- 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ms DECEASED OF 
2 {Type or print William P. Rollins BEATH May 2, 19 56 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH rs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


AGE (In 
lo: fringe 
By 


Jone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 


Male White |woowsX ovorceogy | 2/15/1869 


309. USUAL OCCUPATION (Give kind of wark di 


42. CITIZEN OF WHAT COUNTRY? 


jen iaes < Beayhan 2 Maldine Pratt, Maryland U. &. &. 
13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
Thomas J. Rollins Sarah E. Hanna 


en WAS Ree se vce U.S. ‘dita, adeocns 16, SOCIAL SECURITY NO. }17. INFORMANT Address Box 399 
Ng inne conv es oracle ; 
) VL, y None Allegany County Infirmary ae 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and oy") z= 2 ea ieineen 
PART 1, DEATH WAS CAUSED BY: i 
| IMMEDIATE CAUSE (0 (Ce VAAL LAL TIL 


Then please remove corban popers. 


thot the death certificote be executed within 24 hours ofter death: Page 4 
the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


oi 4 DUE TO 
Conditions, if any, which rs FG ) he f; Lifeicio uae 7 


gove rise to immediote 


DUE TO V4 ? 
cose (a), stating the under- Z « 4 
lying couse lost, (e) KAS. Fe ex f—-O webs 


quires 


ransit permit. 


is certificote has been signed by the ottending physicion ond completely filled in by' 


i 

o 

‘2 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf DEATH BUT NOT RELATED TO4HE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 19. WAS AUTOPSY 

z 9 

ess 3 PT eae ees ; bs pene 

Bs 2 5 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) 

$ & |] OR CONTRIBUTING [1] CAUSE OF DEATH 

Bae & {IF EITHER, NOTIFY MEDICAL EXAMINER} 

s = 

B58 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20f, (City or town) (County) (State) 

5." 9 ray Hour a.m, While Not while factoty, street, office bldg., el ; 

fee 3 a 19 Jot work ([] ot work CJ 

825 

fiz 2.1 ii: that | attended the deceased from__L2/16/53 |, 19.___, to. 1 , 19.....,that | last saw the deceased 
2 . 

2 3 alive an_. a2_----------+ 12 _.---., and that death occurred atLO £2, fram the causes and an the date stated abave. 

re ADDRESS (Street, city or town, state) DATE SIGNED 
7. 
ge 49 Greene St. 5/2/56 
2 

2. og 

323 r. James E. McLean Pomme Mde 

<=. fees eri er in i eee ey 

Bg° a. BURIAL Se 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote 

>D D A H e. --s . al * 

oe: ura 5/4/56 Greenmount Cemeter Cumberland, “aryyanag 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. er SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw ret 


VS AIS 
1SM 9 


si iJoh jafer Cumberland, “aryland Pires 3 /ashlarits KY WA Le Ue 


& 


op 


| be filed with 


fer death! Page 4 


Poges 1 and 2 shoul 


‘death. 


tern 


‘ce 


Then please remave carbon popers. 


-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haus 


After this certificate hos been signed by the attending physician and completely filled in by sre 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
haspil 


> 


iby 
(ait 


poge 3 shauld be detached far use os the buri 


may be retog 
TO FUNERAL 


TO HOSPITAL OR A’ 


o< 
go 

Pa 
2a 
poo 
ba 


Wien corporath Hoakt, : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04646 


Reg. Dist. No. 


sai ois pie 462'7 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@ COUNTY ALLEGANY marviano | °S74TF MARYLAND ».COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


pet on ORSERLAND HRS. 30 MINS. CUMBERLAND 
7 SES HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. «. Pps 4 Py 
MEMORIAL HOSPITAL 307 HELEN ST. YT NO) 
a eee First Middle lost 4. Pag Month Doy Yeor 
{Type or print) ROGER ROW DEATH MAY 13, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED DD J 8. oate oF eiet 9. AGE Wn pean IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oar Days | Hours | Min. 
MALE WHITE wivoweo] _bivorceo [] NOV. 23, 1914 yi rn. bint ca 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) MARYLAND 
Insurance Agent Insurance Company AAR U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN We. ROW ner IVA MANN 
Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No | EMORIAL HOSPITAL=MEMORIAL & WARWICK AVES. 


18, CAUSE OF DEATH [Enter anly one couse 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE io 


{0}, (b), ond {e).] | tNTERVAL BETWEEN 


ONSET AND DEATH 


— 


4 , 
DUE TO 
Conditions, if ony, which rr 
gove rise Io immediow 
cotse (0), stating the under. ( CUETO 
lying couse lost. ey 
Paar I. OTHER v7) FICAMTCONDITIONS CONTRIBUTI! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19- pitas ae 
Et+titdA Aw Age zt 6 Pe rail No f 


200. ACCIDENT WAS UNDERLYING 11___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 oyFort I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH a7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
ete: my Whi’. =. ‘hea wile foctory, street, office bldg., etc.) $ Y 
Pim. jot work ["] at work i a 


G19, te G/B. LS Wot :that | last saw the deceased 


Zz 
Q 
< 
re) 
= 
a 
a 
u 
=z 
¥ 
fat 
2 
= 


LM DIS : vey, 
= = 
To. Ci | a 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
pecil 
Burial May 16, 1956 | Greenmount Ceneter: Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 


William H, Kight, Cumberland, Maryland. eA It lhiAgGirek. LL 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{this corporate Metts MEDICAL EXAMINER'S CERTIFICATE OF DEATH 046 


BD26 Reg. Dist, No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
°. 4 
Allegany marviano || STATE Md. bcounTY Allegany 


¢. LENGTH OF STAY IN 1b 


b aly OR TOWN (it outside corporate limin, write RURAL 
gir8 Pecrert town) 


¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 


oe) “Cumberland BS, Ine « Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS e. Ey ce, - 
7, 625 Patterson Ave. 625 Patterson Ave. ves] NO 

3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 


pecan Otto Tlenry RuehL DEATH May 


5. SEX 6, COLOR OR RACE |7- MARRIED FA] NEVER MARRIED [-]/ 8. DATE OF BIRTH eee ales 
te ‘s i) 
male white winoweo] —oworceo 1 | Oct, 18-1900. ae 


10a, USUAL OCCUPATION (Give kind of work done! 105k ISINE! R INDUSTRY | 11. BIRTHPLACE (Stote or fe count 
during most of working Hite, ven if retired) rechiphers ian (Peete) 


4 se telate =) 0 7 inberlan and 
TD. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ruehl Sophia Schneider 


15. WAS DECEASED EVER IN U. S. ARMEO rsa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, oF unknown) {IF yer, give wor oF dates of service) 
|__No -05 ife) Lucy May Ruehl,Cumberlahd,Md, 


Tie. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). = INTERVAL SETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMBIAHE cause fo) _uclioptysis sudden 


DUE TO 
fbr ta nit ea yoy whe wuptured dissecting ansurism of the aorta 


gove rite to immediote cause 


yt A 


Pe 


File poges 1 and 2 with the registrar prior to burial, crematian, 


-transit permit. 


Fs ing DUE TO 
5 {0}, stating the underlying 5 . 
3 couse lot, | into the lungs also had cardiac 
& ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) t9. eo Cae 
‘oe 2 —<.—  — MEO? 
[=xe) = 
Bo» 6 5 ves Gk Not] 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i 11 of item 18, 
gs aaa sy ch SONTIBUTING ra] {Enter noture of injury in Port | or Port II of item 18.) 
Se 5 | CAUSE OF DEATH 
RS Bs eee 
pre & | 20. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, ie (City or town) (County) (Store) 
ae 3 Rae. etal While —_ Notiwhile factory, ttree!, affice bidg,, etc.) 
£5 = p.m. 19 ‘ot work [] ot work [7] H 
Ps 21, I certify thot | taok charge of the remains described abave, held an Autopsy E§, Inspectian (7 Inquiry PY, and find that 
ae 


death resulted fram: ee 1 causes FE} Accident [7], Suicide [J], Homicide [], Undetermined cause [7]. 


z DATE SIGNED 
SGnatuRe. LO OP: icp, CHIEF MEDICAL EXAMINER [] 


( 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


< - ASSISTANT MEDICAL EXAMINER [] “ 
ees EXAMINER'S 77 a z 
£bee NAME (Type) 11. VeDeming 1 .D. DEPUTY MEDICAL EXAMINER [3] La 
2ip* Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
SAO: Bee va (pect ity) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


May 12, 1956 |Sts. Peter & Paul Cenetery Cumberland, Maryland 


eh 23. Burka aor SIGNATURE ADDRESS. ‘2b. ne SIGNATYRE 
ve Charles L. [charles L. George, Cumberland, Maryland, hig Cumberland, Maryland hl», WCNAK Ligon VA Wy. 2) . 
o>). din a. aes eh Wire ewe ; 


5M 9/55 


04648 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4652 CERTIFICATE OF DEATH 


wud 


Reg. Dist. No. 


ise 
3 3 = 1 PLAGE OF 6 OEATH 2 USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission) 
oS 0. i 
«= =3 Allegany maryiano |] ° Maryland bCOUNTY Allegany 
2 ude b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Spa” / 9 3 RURAL ond give neores igen) 
%, fir} rostburg ae Frostburg 
2 2 « d. CRN SETTT wae (If not in hospital, give street oddress) d. STREET ADDRESS. a BC ESIDENGE 
= YO Wright St. 40 Wright St. vet) soo 
3. eas fg Fint Middle fost 4. hid Month Day Yeor 
a 
(Type or print) OSCAR &). SAVAGE bam May 5 19 56 


B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR tf UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED LAL NEVER MARRIED [-] AGE (in yearn PEUND 
nt in. 
male white |weowet  oworeot) | 4-18-1904 by saad ial 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/Bervice man Potomac Edison do. Maryland Vato. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George M. Savage Hattie V. Murphy 


Hane | 


a il aa A aed ie ee, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 "NS 214-10-507$ Mrs. Vivian E. Savage, Frostburg, Md. 


oe 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b) and % ; UFE INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: y, 4 = Ad 
ih WAALa sy. AM Mcleger 


IMMEDIATE CAUSE (0! AA 


Then please remove carbon papers. Pages 1 and 2)shoute 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


DUE TO Vy j J <2 Fs 
Conditions, if ony, which wo lLKA Yeiufptosacel A Ypttlion Ls Lj nd 
gore rise to immediote DUE TO Wi, 7, 


couse (0), stoting the undor- y. 
fying couse fost. te LEC fer AAL nex ae, LD Yad ner) 


Pant II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was aie rOrsY 
j yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 7. While Net white factory, street, office bldg., ete.) | 
p.m. 19 Jot work (J ot work 1] : ral 


21. t certify thgt | attended the deceas: fromZ&, cS a deel = a ra 124 -that I last saw the deceased 
alive on_& te? 12.7.2, and that death occurred ath CO id/trom the causes and an the date stated abave. 


Q a2 ADORESS (Stree}, cpyor town, stote) CATE SIGNED 
SONATUR M IY Z ig Lie MD. ___ ehtat 


The faw requires that the death certificate be executed within 24 haut 


‘After this certificate has been signed by the attending physician ond completely filled i 
MEDICAL CERTIFICATION, 


hospital or oltending physician. 


INDING PHYSICIAN: 


> 


poge 3 shauld be detached for use as the burial-transit permit. 


a“ ( ot a ace nenennananeeeeenen oan. 

ot} omen IIE a 
by 

fed NAME (Type) MbUhd Ga—Aare _. as. WA & MMe UBC 

a sense LEY fas 

3 £3 Zo. fehoval teen ‘Wb. DATE THEREOF Z2e, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) tote) 
~> R peci 

Bee Buria -8-56 ‘be. Memorial Park Frostburg Md 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Ys alsa J. R. Durst Frostburg, Md. unS- 9-96 | Aw. Mayes A : 


Withpn corporaty mis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04649 
46 9 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


§ Reg. Dist, No. 
3 3 2 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsian) 
35 "9. COUNTY 4. STATE b. COUNTY. a 
Te A an MARYLAND Ww. Tampsh 
ze 3 b. CITY ST OR TN sais corporole limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN ye outside carporote limits, write RURAL ond as nearest town} 
Cumbergand Romney B 

- 7 q d. NAME OF HOSPITAL - ee (tf Sy in hospital, give ey address) d, STREET ADDRESS 5 ENS : / 
- / D.O.A.At the Memorial Hospital ves] No CY 
3 3 ue pd Fint Middle lost A, Pg eo Doy Yeor 
> ‘ype or prin) Larr Donald Saville Beara May 19 _w 56 
oS 


$. SEX 6. COLOR OR RACE }7. MARRIEDAE + NEVER MARRIED. 8. DATE OF BIRTH 1 sen (in iia [FUNDER 1YEAR| JYEAR| IF UNDER 24 HRS. 
Ed Oo er 2 
Days Min, 
male white |wioweo[] _ oivorceo aR ree || 


1a. USUAL Geselgs? [Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY ri BIRTHPLACE (' State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during ire ant te even if relired) Prose 
/ orer Construction Augusta, W.Va. U.S A. 


¥3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Roy L.Saville Dollie Snyder 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (fer, ne, oF unknown) {H yet, Give wor of dotes of service) a 2 ee " ¢ 
no 234--56-5356 (father)Roy L.Saville.Ror veVa 


3B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


3 ONSET AND DEATH 
‘ bay  oeaT was may, _ Intracranial hemorrhage 


a DUE TO 
Conditions, if ony, rr to 


it, File pages 1 and 2 with the registrar priar to 


farm PM3. Page 5 may be retained far your 


Crushed skull 


Gove rise to immediate cause 
{a), stating the underlyingf OVE TO 
couse last, {0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS ao 


This certificate should be executed within 24 hours ofter death. 
siting the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral dir 


Zz 
: PERFORMED? 
S yes[] Nofy}k L 
= [200.6 : ; aay item 1B ; 3 
5 20a. EXTERNAL CAUSE. a B 20b. DESCRIBE HOW INJURY setae {Enter nature of injury in Part | = Part Ii of item 1B.) river os Contre 
Me Se of auto,making a turn,auto hit steel post & tree. 
a & ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. 20s. PLACE OF iNTURY (Home, fame 1. {City of town) (County) {State} 
8 Hour 9, m. While Not while © factory, street, office bldg., of 
= pn = 19 19_ 5 Clot work []_at work a Hichwave a by omne Vamneaht Wo. 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], om EA Inquiry [BYE and find that 
death resulted fram: Natural causes [1 Accident £3 Suicide J, Homicide [], Undetermined cause []. 


nef Medical Examiner's Office alang witl 


EXAMINER 
TO FUNERAL DIRECTOR: Page 3 should be used as o burials 


> 


DATE SIGNED 


c- Mp, CHIEF MEDICAL EXAMINER [] 
:7@ = ASSISTANT MEDICAL EXAMINER [1] 
eusas EXAMINER'S ‘ - 
pe g g NAME (Type) [1 V.Deming M.D. DEPUTY MEDICAL EXAMINER [Z] > fay zl o— 
o $ = e No, Bo eer Wat teeeeiy 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= o s 
~ rial _|May 21, 1956 | Salem Methodist Cemetery | Slanesville, West Virginia. 
n. meen DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATUR| 
VS. AISME(S) - 4 yy 
Bh W. H. McKee, Augusta, West Virginia. 6 AZ thts, £0) 


Minh fh We Kae a Argh 


— corporske lings MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 ) 
4629 CERTIFICATE OF DEATH of 


Reg. Dist. No. 


- of 
& 3 : ~. 14 Lee al ay enue ee {Where deceased lived. If institution: Residence before admission) 
oO s 4 a. CO! o. b, COUNTY 
= g2( py \ Rijiega PRARYLAND Maryland Allegan 
£ Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
pes” (hj Ne RURAL ond give nearest town) 
"as Cumberland 12 dys Cumberland, Oe. 
2 SS d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. 15 RESIDENCE =, 
ar} * OR INSTITUTION | é fe ON A FARM? / 
ws Nemeorial Hos 420 Williams St., ves TNO GX 
2 & 3. NAME OF First Middle Lost 4. DATE ‘Month Ooy Year 
a fe I (Type or print} MARY SCHAFFER DEATH hf. 1 1956 
€ 
Z ° 5. SEX 6. COLOR OR RACE |7. saRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 i lost birthdoy) [Months] Days | Hours] Min. 
a Female White wioowep[J_—sovorceo(] | Dec. 13, 1874 81 ys. 
& 0c. USUAL OCCUPATION (Give kind ct work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 
E Housevork Domestic help Cumberland, Md, 3 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
. Mathias Schaffer Catherine Highland 
8 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
& {Yex, no. oF unknown) {UF yes, give wor or dotes of service) N 
: No one fr. Albert _Scha 420 William mb, Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
8 
a PART I, DEATH WAS CAUSED BY: = ONGE) Ap ORT 
§ - IMMEDIATE CAUSE {o} 
= DUE TO 


ING PHYSICIAN: The low requires that the death certificate be executed wi 


After this certificote hos been signed by the attending physicion and completely filled in bywme 


€ 
8 
a 
s 
3 
= 
° 
2 
g 
¢ 
£ 
co 
4 
3 
o 
= = Conditions, if any, which tb) 
ES gove rise to immediote 
Rr cate (0), stoting the under- ( OVE TO 
§ 22 lying couse lost. {0 
= 5 : 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 1 peta 
=z 5 - 
$233 yes(} No] 
63.98 5 
2 2 5 © |20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 
£ “a & | OR CONTRIBUTING LT CAUSE OF DEATH 
3 & 
ee © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 120F, (City or town} {County) (Stote) 
Sak f a Hour o.m. White Not while factory. street, office bidg., etc.) | 
3iP € g pm. 19 Jot work [] ot work (J ' 
2.8 6 
Ts 3 21. | certify thot ! attended the deceased from<—2-7=7 WW jat | last saw the deceased 
oo a - pe" 
B« 55 alive on__ << 9ZZ_+ 2, w= 2, and that death occurred at_ fioM, from the causes and an the date stated abave. 
a, | = iS ADDRESS (Street, city or lown, state) DATE SIGNED 
<50 0. i ACTUAL erin’ 
eames (| [Renarun Ae mo... 296 Virginia Aves, esos ee 
pa 
genaes PHYSICIAN'S 
< e<2 = NAME (Type)__Clay E. Durrett M.D. 2%, Comber pies Ben ee Lk 
% 2¢ 2 ? 720. BURIAL, een ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> &* REMOVAL (Speci 
eas urial 5/3/56 St. Luke's Cemete umberland, and 
a= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
1s (4 9 “Hit “ J Ln é) 
Ral Charles L. George Cumberland, Maryland ete, F/G SO| Yat dD thy, Usd) 


7 


withih corporsce firm MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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th: Page 4 


deot! 
nero! 
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e 
by the 


ti 
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Poges 1 and 2 shoutd-be filed with 


thin 24 hour 


ter death. 


Si 


Then pleose remove corbon popers. 


cate has been signed by the attending physicion and completely filled in 
. Cremation, or removol, and in any event within 72 hau 


ING PHYSICIAN: The fow requires that the death certificote be executed wi 
nding physicion. 


hospitol or 
After this cer 


poge 3 shauld be detached for use os the burial-transit permit. 


the registrar prior to burial, 


NDI 


* 


b 


A 
c 


TO HOSPITAL OR 
moy be rek 
TO FUNERAL 


OR. HIMMELWRIGHT 4@@94 CERTIFICATE OF DEATH ., $4651 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° coUNTY __ALLEGANY marvano |] °°" MARYLAND b COUNTY ALLEGANY 
b. ney OR eee eon carporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
2 tbmbeR can” 2 DAYS Vit SUMBERLAND 44 9 , 


d, NAME OF HOSPITAL {If not in hospital, give street oddress} e. IS RESIDENCE 


| d. STREET AODRESS 


OR INSTITUTION ON A FARM? 
ee MEMORIAL HOSPITAL R.F.D. #3 Bedfo Yes EJ NO 
) i ° QO 
3. Nae 2 First Middle Lost 4. pate Month Doy Year 
(Type or print IDA Se SEE DEATH MAY 44956 
5, SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE |wioweo Xf _ovorceot] | JUNE 29 1866 | “BO. mm, [Nomm| Por | Hove] Hin 


10a. peel lg ST ehe ct kind oF pocetere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even if retired) . . 
OUSEN Own home WEST VIRGINIA Moorefield U.S.A. 


ri 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES STICKLEY BELLE Brill 


Le WAS kt oe a ag U.S. . saan pace 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ens Dace s 
‘) Nec. view, 1. |. Mowe MEMORIAL HOSPITAL = CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c).] 2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANP DEATH 
IMMEDIATE CAUSE (0). 


DUE TO. 


Canditions, if any, which 
goye rise to immediote 
co#se (a), stating the under. ( CUETO 
lying cause lost. @ 4 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Se ee 
yes] NOR 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Haur a, m. While Not while foctory, street, affice bldg., etc.) | 
p.m. 19 Jot wark [7] at work [7] i 


21. | certify that | attended the deceased fram______. Vibfieed BG, 0. a ae 19S.&._that | last saw the deceased 
alive on__ YY. fen a and that Geath occurred ot3222 Am, frof) the causes and an the date stated abave. 
KL 
Cy 


z 
9 
‘S 
< 
Vv 
= 
= 
= 
Fr 
o 
x 
a 
o 
2 
= 


ADDRESS 


Y 
SENATOR LMM Lente hel egi py MO. £32k ll, 


PHYSICIAN'S, 
NAME 


(Tyee Overton Himme igh iD ..»155. Virginia Ave...cCumerland, Md... 
‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 
Buria 6/56 Davis Memoria emetery| Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATUR 
H, Wayne George Cumberland, Md. ie, S/O.) DIEZ AL. G7? A). 


/ /; 


U 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 : 9 
act CERTIFICATE OF DEATH Me? 


with 


4 e 
cae, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 ii 0. C 0. STATE b. COUNT 
. ' = wi 

* 3a 0 Allegan pags Ma and Allegany 
= Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
8 ag? RURAL a give aud town) lit F tb 
- 2 ros ur g S ros urge 

3 g 
= mS d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ing = 

“ OR Noe ON A FARM? 
wes 246 FE Main St. 246 ves []_NO 
2 5 3. NAME OF Fint Middle Last 4, DATE Month Day Yeor 
= - fs 
A Wee sett MARY ELIZABETH SEIFARTH] tats Ma. 18 A 19 56 
: & 6, COLOR OR RACE 17. MARRIED L} NEVER MARRIED fq | 8. DATE OF SiRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 


Min, 


Doys | Hours 


ia Igy) birthdoy) 
s 4 white |wwoweQ — oworceoQ | 2-4-1875 Si a es 
2 a. 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe g 8 during most of working life, even if retired) 
8 pes housewor own home Maryland U.S.A. 
3 3 > 13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
: ry) Ernest C. Seifarth Elizabeth Kohl 
beh) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, of unknown) {It yer, give wor or dates of service) 4 
none Miss Lula Seifarth, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


A DUE TO 


(0}, {b), ond 


KA 


INTERVAL BE’ EN 
ONSET Ase 


Then please re 


the registrar priar ta burial, cremation, ar removal, and in any event within 7: 


as, if any, which ( 

gove rise to immediate 

couse {0}, stoting the under. ( OVE TO 

lying couse lost. (e. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Was AUTOPSY 

yes] Novy] 


The low requires that the death ce 


hospital ar attending physician. 


z 
Q 
if 
& 
* 
& 
S 
te) 
3 
a 
fry 
= 


After this certificate has been signed by the attending physician and campletely filled in by the’ 


&. 
= 
iM 
3 
5 
i 3 
z ¢ 
< = 
g rs 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
> © Hour on. While Not while foctory, street, office bldg.. etc.) R 
= 5 Pm. 19 fot work [J ot work [7] H 
oO 
g 3 21. | certify that | attended the deceased front LAA LE, wW4Le, to.__ 20s --, 1%, 22, that | last sow the deceased 
a cone ie 4, 
2 4 alive an" 2Z7G LL. _- 19.4 (evand thadeath accurred ot LOLLKA, ram the causes and an the date stated above. 
7 | 3 Q "a ADORESS (Street, city or town, stote) DATE SIGNED 
e << LPL % 
<a S seu LIZZ i ne ee es 
S SO fee ae ! 
2, = PHYSICIAN'S, vu x 
Pare mans L1/ (/ JV) lt LLCOELEEKKI FZ. 
a enn 225 ee eS 
Gs 33 4 Zo. Hania see ‘Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county), (Stote) 
F220 ¥ 
aie Borat -21-56 Zion Evan emete Frostburg Ma, / 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


< 
3 
> 
2a 
bcd 


J. R. Durst Frostburg, Md. ot 5 - RA-Stol FZ ty kee 


Bs \193 aq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 5 3 
463 CERTIFICATE OF DEATH OR +4 


1, PLACE Of DEATH 2. wits ca ica (Where deceased lived. If institution: Residence before admission) 


. ST b. COUNTY 
Allegan MARYLAND Ma end 


b. CITY OR TOWN (If outside corporote limits, write j ¢. LENGTH OF STAY IN Ib e city OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
_ RURAL and give neorest town) 
Cumberland unberland 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) a. waa ADDRESS: ig 1S RESIDENCE / 


Wwiltux cucpordee itp i, 


neral director, 


Pages 1 and 2 should be filed with 


fies death. Page 4 


OR INSTITUTION ON A FARM? 
ves [] noO 


First Middle Lost 4. ekg Month Day Year 


60 ashinston 


" DECEASED 
(Type or print) Alexender Sloan cee Wl 195 


S. SEX 6. COLOR OR RACE |7. MARRIED JT] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
teste Boys | Hours] Min. 
Mal. Wr wiboweD (} ovorceoO | Aucust yrs. 


100. USUAL OCCUPATION (Giv ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


é Ohio 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Slos Mai onno 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
, | tres. no, oF unknown) {iF yes, give wor or dates of service) 
P 32307) Mrs Flora Sloan 


I 1B. CAUSE OF DEATH [Enter only one couse te (0). (b), ond (c}.] INTERVAL BETWEEN. 


te be executed within 24 hauy 


ico 


hysician and completely filled in by the’ 


ing p! 


PART I. DEATH WAS CAUSED BY: ONS! hg DEATH 
IMMEDIATE CAUSE (0) mt Vc J” Ay | ra 


Ly DUE TO 


Conditions, if any, which rs O _eeeee 
gove rise to immediote 


cote (0}, stating the under. ( OVE TO 
lying couse lost. (9. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. ee AUTOPSY 


RFORMED? 
a O now 
200, ACCIDENT WAS UNDERLYING Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City of town} (County) (Stote) 
Hour a.m. While Not sie factory, street, office bldg. etc.} | 
p.m. jot work [7] ot work 


21. | certify that! aaa the deceased ae 19.2%, to. Sea 19._2aGthat | last saw the deceosed 


., and that death occurred até LETS, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) «DATE iG 


Then please remove carbon popers. 


the registror prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


taes 


hysician. 
After this certificote hos been signed by the attend’ 


ing pI 


MEDICAL CERTIFICATION 
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hospital ar attend 


s 


PHYSICIAN'S. 
NAME (Type) 


D 
‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {State} 
Ber Frostburg Memorial Park Frostburg Maryland 
23. FUNERAL = SIGNATURE ‘ADDRESS Ub, ry SIGNATURE 5 
V5 AIS (4 Sig te taeTe Cumberland, Hd. ee, L119 5G — hs ~H. ; 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be | 
TO FUNERAL 


TO HOSPITAL OR 


$A NVAUN 


cat OT WIA 


Oy aro 


ah 7 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 465 4 
oi gpa tac mined j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


gove rite to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lasl. {ce} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes(] NOE} 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY C) or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJUBY (Home, form, | 20 (City or town) (County) {Stote) 
Hour 9. m. While Nol while foctory, sireet, office bldg., etc.) | 
pom. 9 ot work [] of work [] : 


21. | certify that | taak charge of the remains described abave, held an Autapsy ae Inspection &. Inquiry FF. and find that 
death resulted fram: Natural causes [J], Accident (J, Suicide [1], Homicide [], Undetermined cause ["]. 


XAMINER: This certificate shauld be executed within 24 hours after deoth. 
MEDICAL CERTIFICATION 


GIRS : Reg. Dist. No. 
g 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmi 
a ~ sp 4 
ae 6 Mi Allegany maryiano |] & STATE b. COUNTY, 2s Gi 
ra 2) 50 4 ony oF TO a sites ‘corporate Himits, write RURAL c. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limity, write RURAL ond give nearest town) 
> ae eae | 
, oe Cumberland Lake Gordon. near Centervilie.Pa. 
¥ =, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS? ¥ 4 @. 1S RESIDENCE 
al ‘ a : a ae ON_A FARM? 

eee D.O.A. Sacred Heart Hospital Cumberland, yw yes] No 
25.8 3. NAME OF First Middle Lost 2. DATE Month Doy ieee 
eRe fareren Gary Smith beam Day 8 
ree Pe Samuel ar Smith May 28 19 56 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
=< 3 eS aire Y Seren Months | Doys Min. 

oes male white jwirowioG  oworctoO | Aug. 17-1942 13 oy. 

” ‘so : Wo. USUAL OCCUPATION @ kind of work done }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i‘ ; 3 5 I U S 

5 ge /} Student Centerville Schbol-Cumberland,Md. U.S.A 

tpt 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

fer 3 r 

aa Allen R.Smith Blanch Ware 

e 

= & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address t ‘7d e 

a é 2 {Yes, ne, of unknown) (iF yes, give wor or dates ot service) of *; = i" * 

get ce) none father)Allen R. Smith, 2.P.D.#3 Cumberlay 

Ss g 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] Real ere ’ 

re 

3 E I MR OAT NEDIATE CAUSE (0) Congenital heart disease sudden 

gS PE. 2 

= me 9 DUE TO 

se r 

£5 Conditions, if ony, which ® Congenital heart defect. 

ft 

a 

aa 

PO 

ae 

ee 

Se 

265 

g ag 

£8 

ae 

£= 

Ay 


. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


o-_ “ YY h). Mp, CHIEF MEDICAL EXAMINER [] eo ie 
‘e 0. 

:@ e ASSISTANT MEDICAL EXAMINER [] 

Ps EXAMINER'S > . : ° 

52 e NAME (Type) ie VeDeming HD. DEPUTY MEDICAL EXAMINER FF] May 29-1956 

geist Zo. BURIAL CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
einai REMOVAL (Specify) 

ou ° . 4 

= Lurs 2 g nian Gro Me emitaA Fan oun pets and 

‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ATSME(5) 7} > 

5M 9/55 Woh, ee 0/956 Lette XO) 


J 


A corporetd tml 
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-“ 
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oi 

« 


ed in by tel ’ 
Poges 1 and 2 should beifiled with 


‘n 24 hours often, 


Then please remave carban popers. 


: The low requires that the deoth certificate be executed wi 
thetregrives price td. buriel)“cremolion: or removal) andiin eny-eventt withini?2 


hospital or attending physician. 
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page 3 shauld be detached for use os the burial-tronsit permit. 


moy be rete 
TO FUNERAL 


TO HOSPITAL OR Yee PHYSICIAN: 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH nes. om, 4695 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admision) 
“4 & b. COUNTY iy 
Allegany eee itryland Allegany 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest lown) 
RURAL ond give nearest town) A ba ae. id 
Cumberland 68yrs Cumberland ,Md, “ys 


d. NAME OF HOSPITAL (If nat in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR ( 


2¢ a A 26 Grand Ave. ves () nosey 


3. wa ea First Middle Lost es 4 Month 4 Doy 
(Type or print) Ernest Hey Storer lay et, 


5. SEX 6, COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR] IF UNDER 24 HR: 
. = ae Months} Doys { Hours] M 
we i widowed [] bivorced [] May 5, I880 GO yn. 

¢ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

; $ : ee TTQA 

etir : ‘ Textile Mill {Staffordshire, Englan ISA 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane Store Mary Clark 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, or unknown) | Ut yes, give wor or dotes of service) S 


LOT dé 74) Grace Ue Storer 26 Grand Ave. __ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ° ND DI 
IMMEDIATE CAUSE (o} 


tL Xo, DUE TO . 
Conditions, if ony, which eh, - 


gave rise to immediate 
cotse (0). stoling the under. ( DUE TO 
lying couse lost. (©). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART b WAS oe 


PERFORMED? 
yes (] NO 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) q 

p.m. 9 fol work (] at work [¥ ‘ 


21. | certify that | attended the deceased fram... ar 19s to, Fair. (1-2, 19ZL that | last saw the deceased 
alive an... eZ. fF. rw Sd that death accurred ati. £5! , fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, slote} DATEIGNED, 
ACTUAL oH e 1é 2 aes te i. a 
SIGNATURI a S r SBz SE 


MEDICAL CERTIFICATION 


NAME (ives) Be vs Dees a i eee CL Se ale 


‘Zc. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) J A , Cumberland. Md 
ur LA 5-24-56 Rose Hill Cem. Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNAT URI 
Jar i i, Cumberiand,Md. EZ 7. 
Zi iis 24, Ja AK art, hd) oh 


a 
@ 


Re VAN ORMER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 656 
Powe HHifios (4 
ac CERTIFICATE OF DEATH 


a 
t=) 


Reg. Dist. No. 
LW vapscy Aaa 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 


o STALLEGANY marnano || "Nest VIRGINIA  °N  HAMPSHTRE 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> CRMBERICATIS 1 DAY ROMNEY 

da. ereribioe 3 (If not in hospitol, give street address) d. STREET ADDRESS e. 1s RESIDENCE 

: MEMORIAL HOSPITAL eo non % 


lecth: Page 4 


a: 
“id 


3, Sie sg First Middle lost 4. Date Month Dai Year 
(Type or print) SAMUEL SULSER DEATH MAY I i 19 56 


Pages t and 2 shouldbe filed with 


$. SEX 6 COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [[] | 8. DATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) | Months Min. 
MA W wipoweD Fy Divorceo] | A G7 ys. 


100. USUAL OCCUPATION (Give kind of becteh tas 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tir 


USA 


during most of working life, even if f 
Enployee of W, Va. R 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARGARET F, BOWMAN 


\\ Tae AM H JLSER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) AE yes, give wor or dotes of service} 
No MEMOR AVEN 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] 
PART |, DEATH WAS CAUSED BY: jy? bp rebut. 


df 
t 


i 
ig 


INTERVAL BETWELN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0} 
DUE TO 


Then pleose remove carban papers. 


the registrar prior to burial, cremotian, ar remaval, ond in ony event within 72 hours after death. 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lor 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19, Nida 3 AUTOPSY 


RFORMED? 
ves] No GY 
200. ACCIDENT WAS UNDERLYING D1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iHome, farm, ; 20f. ( ‘of town) (County) {Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work t 


21. | certify thot | ottended the deceased from..____j__-. TNE 19 5 Z., to. Aull : ae, 19.5. Ghat | lost sow the deceased 
f , and thet death occurred at! ! 25 5P a, from the causes and an the date stated above. 


‘or attending physician. 


MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hcurjuam 


‘After this certificate has been signed by the attending physician and completely filled in by the Yunerol director, 


hospi 


page 3 should be detached far use as the buricl-transit permit. 


ADDRESS (Street, city or town, stote) »— DATE SIGNED 

<26 : a See, f 
& q / MD. laced ce es 
rey PHYSICIAN'S 
Ze q NAME (Type) OR. WeA. VAN ORMER as 7 
& oe 3 ‘20. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
sR Burtar"” [May 18, 1956 | Ebenezer Cenete i 
Aas a. Jv enezer etery Romney, West Virginia 
- '23. FUNERAL DIRECTOR'S. a ADDRESS fa. REC'D SY REGISTRAR Bab, REGISTRAR'S SIGNATURE 

VS AIS (4) a 4 < ~ Be - 7 2 

Yen ess) MATA Of Fito. y 2 seus, 7 \ Lehn 


. 


=e 


Wikis corpo 


2 87 
#2 e( M 
af 

Pp a 

y 


If any dela; 


ive Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far ycur files. 
File pages 1 and 2 with the registrar prior to Buri 


abou 


L EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


a 


writing the ward “‘pendin: 


i} 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


farward 


TO DEPUTY MED 
cute the 


‘VS, AISME(S) 
5M 9/55 


te Hite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 46 v7 
ist, No. 
2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before adm ion) 
hates manvuno || °STE Mid. » COUNTY Allegany 
b boil OR TOWN (tf ouhide corporate fii, write RUBAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF eutside corporate limits, write RURAL ond give nearest town) 
‘ond give neater! town) 
Cumberland Cumberland 
d. STREET ADDRESS ©. IS RESIDENCE 
m ON A FARM? 
LUD OL putt. St. yes (]_ NOt] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
‘DECEASED OF 
{Type oF print) Harry Luther Swandol DEATH ay 29 1p 56 
6. COLOR OR RACE [7- MARRIED GJ NEVER MARRIED [1]|8. DATE OF BIRTH 9. AGE tin yeors IF UNDER 24 HRS. 
Ser Months] Days | Hours | Min. 
widowed (7) bivorced [] | 7, hb Om Dom. 
10a. USUAL eect 0 kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (Siote or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working life, even if retired) 
B20 ..R Rv Hancock ,Md TSA 
3. FATHER’ 5 NAME 14, MOTHER'S MAIDEN NAME 
Georre Swando 3 i 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{Y¥es, 10, oF unknown) (Hf yes, give wor of datet of service) 
no 7-10-1458) (wri fe) Hannah 5, Swando b and. Vi 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] WNtenvat aetwltn 
PART | DEATH WAS St eeose iy) Pharyngeal é& Laryngeal hemorrhage 


Td SY 
DUETO 
Conditions, if ony, which me2e2(short) paliber rifle bullet in neck 
gove rise to immediate couse 
(0), stoting the underlying OUE TO 


couse fost, {e}__D OW in al GO. 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19- WAS AuTorsy 
5 yes] NO 
: 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port t or Port I! of item 1B.) 
& [PRIMARY Kor CONTRIBUTING Ch, 
8 CAUSE O} with a 22 caliber rifle 7 - 7” 
S }20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY ieee ‘202. PLACE OF INJURY (Home, form, 120f, (City or town} (Count#) (State) 
a Hour 9. m. White Not stile Pe street, office bidg., atc.) | 
iz p25-29 19156 [or work [7] ot work : He cree we Allecany Wa, 


21. lV certify that | took charge of the remains ae a held an Autopsy [], Inspection £-], Inquiry [a), and find that 
death resulted from: Natural causes [], Accident [], Suicide [3], Homicide [], Undetermined cause [[]. 


ip, CHIEF MEDICAL EXAMINER [J AN ae 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S» q 7 
NAME (Type) Lie VeDeming M.D. OEPUTY MEDICAL EXAMINER [37 f-> O29 @5) 
Mo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
ieee (Specify) 
ne arkhead Cemetery Parkhea hington Co Md 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Ee HOUTA SIGNATUR! = 
James F, Scarpelli, Cumberland, Maryland. MR 30/10 KK ( fzents pale 
i EFL fel ED JELIAE,_ U0. 


Tacditesrate) tientts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 5 
CERTIFICATE OF DEATH 


4 A262 Reg. Dist. No. 
M \ he ere een 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ql 


€ 


3 

2 } °. 0. STATE yr _ zt b. Ci 

“g } - 4 Mia Tt n . COUNTY a” 

D4 Allegany bs Mary lend Allegany 

6 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
q 4 RURAL and give nearest town) 


umberland, md. 


<d. STREET ADDRESS . IS RESIDENCE 
1e& Thomas ON A FARM? 
if , 1 ee a YES go No fa 


ambi 84 years 
d. NAME OF HOSPITAL {If not in hospital, give street address) 


OR INSTITUTION: z 
182 Thomas St. 


je 


3. ala Fint Middle lost 4. pare Manth Day Yeor 
(Type ar print) Jemin: Troxell DEATH 5 18 qo 56 
$. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: . a lost birthdey) [Months| Days | Hours] Min 
= White |woowe(g oworeoO | Apr. Ly, 1°72 a a 
Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) 2 - 4 USA 
I sar f. Ovm Home Cumberlend, Md. 5 


6. 3 
13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
* 414 rat r wy 
John Nelson Robinette Blizabeth M. White 
a WAS. fede BS ada U. $. ARMED Wega 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, 90, of unknown) iT wor ot dates of service] , * 5 Y 
se none irs, Laura White, Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 
3 (IMMEDIATE CAUSE (6! ee 


i , DUE TO bi 
Conditions, if ony, which (0 sb Sy, 


gave tise to immediote 


‘icate be executed within 24 haurg often death. Page 4 


in 72 hours after death. 


\ 


) 


lease remave carbon papers. Pages 1 and 2 should be filed with 


cotse (a), stating the under, ( CUETO 
lying cause tost, a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. le Seg Hach 
) ves] no] 


‘200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factary, street, office bldg., etc.) | 
p.m. 19 lat work [} of work [J ‘ 


21. | certify that 1 attended the deceased from.— pF Eee LF, V9, et LE, ---, 192 that | tast saw the deceased 
ative an Ofer :7 af 2 SE and that death accurred atecZ3 , fram the causes and an the date stated abave. 


After this certificote has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. Then 


AZTENDING PHYSICIAN: The law requires that the death certifi 


> 
z 
° 
43 
v 
2 
5° 
° 
3 
° 
& 
£ 
5 
ie 
Wy 
5 
iE 
. 
5 
3 
5 
e) 
2 
5 
& 
5 
‘o 
2 
2 
= 


2 | ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL Ante — an Linh. PA Pre 

e @ SIGNATURI MD. ee Orn Kk SHES 7 r2f 

aie PHYSICIAN'S: 

Seg (type |_/A 6 1 Jue RR EE ee ee ey ee 

Fa 3g Mo. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, tawn, or county) (State) 

Es] ‘AL (Speci 3 ¢ a ® . > Ss Te eto " 

ae Uriel) May 21,15: jlicrest Burial Perk Cumberland, Md. 

ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b. REGISTRAR'S SIGNATUI 

Ys ANS (4) . Se: Cumberler ic y 3 

Enns a . <i es aT pat umberlend “! Voli Ez vA rel AAD. dt Lr}. ) 


? ae —s d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 59 
OR. WEISMAN ODS... CERTIFICATE OF DEATH | eck 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatution: Residence before odminion 
es ALLEGANY MARYLAND || ° MARYLAND b.couNTY — ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ond 


ith 


Page 4 
iled 


RURAL ond RCAND neorest town) CUMBERLAND 


CUMBERL. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e pag 3 
MEMOREAL HOSPITAL 215 GREENE STREET ves NO 


3. NAME OF First Middle Lost 4, DATE Month ge 
a 


Yeor 
fiype or prin) ELTON F. VAN SANT Beata MAY ip BO 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8B. DATE OF BIRTH 9. iy ys IF UNDER 1 YEAR] IF UNDER 24 HR: 
FEMALE a wipowen (J pivorceo JULY 4 » 1888 a piel J bale 
} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ "*HOUSEWI He Own home NORTH CAROLINA UsSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY FOOTE MINNIE YOUNG 


/ 
‘ 1s. WAS eee IN U.S. ARMED eigsda 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
MEMORIAL HOSPITAL = COMEERLAND, WD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), 45 ond (.] Ax STATIC. [LIEU toh fF INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Oo ic of a he V od ONSET 2 Gas 
IMMEDIATE CAUSE (0) ‘sem 


Conditions, if ony, = : f We PH ee ScetfKes/s oye 


fter death: 


OR INSTITUTION | 


Pages 1 and 2 sho 


ter death. 


s€ remove corban papers. 


thin 72 haur: 


i 


Then 


the registrar prior to burial, cremation, ar remaval, and in any event 


gned by the attending physicion and completely filled in by the@entral director, 


cedaltchatatretie euies pt OUETO 7 JC Ke SCL Efeer1¢ Die UAS¢ulfAe| 10 ve 
lying couse fost, 2 {c) < fF D—Q ff 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Me i as 


OIBBETES CPELLITIS 10Gr. CHOLECYSTITIS 4 CrolLELITAH// S/S 


Bo, ACCIDENT WAS UNDERLYING [} |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING C) CAUi 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year apes INJURY OCCURRED] 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. factory, street, office bldg. o! “4 
Pom, ot cn [a] of work o 


21. | certify that | attended the deceased Feoth. 22 7 = S882 = 229 _-0c.-, 19.2_%,that | last saw the deceased 


., and that death occurred of Os 45m, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) 


CMELCAM ST: 


‘ote has been 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


After this certi 
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® 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL 


LAR ee G. Weisman M.D. 


Zio. REMOVALS esc 2b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
REMY 
11,1956 Hillcrest Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae RCD EMOTO [FEE 5s SIGNATURE 
Charles L.George, Cumberland, Md. pate 7: AI V-R my & 


TO HOSPITAL OR 
may be ret 


nt) 


& 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4554 CERTIFICATE OF DEATH 


onl 


04660 


© oe Reg. Dist. No. 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutitution: Residence before odmision) 
é 8 2 a. COUNTY ene b. COUNTY 
4 ae f 4 ja eg ¥ la Sno A = ny 
€ Be "| Tb. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
3 RURAL and give neorest town) 5, 
yoo Lifetime os tburg 
E g d. NAME OF HOSPITAL Tif not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 2 
" ‘OR INSTITUTION A FARM? 
a S afi Ss we 1 yes(] nod] 
5 . a 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S = DECEASED OF 
5 3 (Type or print) Emma Yard DEATH 8 1956 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE a years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 4 a last birthday} Min. 
2 F We |wwowen gl —oworcroO April 16th, 1874 som 
$ “2 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 3 during most of working life, even if retired) 
5 3 Housewife Own Home Consolidation, Md f\ 
a y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 Hugh Freal Margaret Gallagher 


Ri Fs 2 7 ddr 
ES gE om pi"Wolsh Til 
None Mrs Zz durr burg, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c),] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) Vtg §-ALLA heh LS AAJ 


HUSK : 
J #N DUE TO a 
Conditions, if any, which b) A / ak Fe Oe Oe To 
gave rise to immediate 
cavse (a), stoting the under (| OVETO Be Xtx, 
lying couse lost. tc et her O-n————) 


Paar tl. OTHER SIGNIFICANT eZ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}/19- renee acy 


ves] No 
20c. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


: The law requires that the death ce: 


z 
9g 
= 
< 
uv 
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= 
fr 
& 
aA 
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ee 
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gS 
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hospital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


AIENDING PHYSICIAN 


— 
& 
= 
2 
3 
3 
r-} 
° 
= 
3 20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Giate) 
8 Hour am. While Not while factory, street, office bidg., a 
2 p.m. 19 Jat work [J at work [] 
J 
a 21. | certify that | attended the deceased fram C44, 19. A, to. AMEE... WA C2shot \ lost saw the deceased 
3 alive an__. hee. tft oes and tat death accurred atZ00, <M, fram the causes and an the date stated abave. 
Ee @ [ADDRESS (Street, city oF fpwn, stote) DATE SIGNED 
2 ATE 
Ke ACTUAL G V2 
os 3 / SIGNATUR! Le es a ae a A Ct ate Sn Meee) nc ub 
mm 
23 PHYSICIAN'S ly 5 LD 
Soon 
Ztg2 eves ee ee" ot Lath Lith... 
BES° 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county] (State) 
258 REMOVAL (Specify) 
ofoe B 5 6 St Michael's Ceme Va 
= oF 23. FUNERAL pmo TURE D: 24a. REC'D BY neceTAR iad, “REG BAR'S SIGNATURE 
a PATER FUNERAL Holts D 
VS AS (4) oh m we gy 
15M 9/55 6 EA ATH Z MY _k 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 661 
ars CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. toe RI IF UNDER 24 HRS. 
é last bicthday) | Month H Mii 
1 Female White wipowep [X ——bivorcep F] Nov. 17, 1873 velar eal eee ee 


Iho perl OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of wo, king life, even if retired) 
ousew1 Own home Murley's Branch, Md. U, 4, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John P, Lomg Amanda Robinette 


ss WAS pean aes U.S. Lage ies oe 16, SOCIAL SECURITY NO. /17, INFORMANT Address 
(es, unknown) UF yes, give wor or dates of rervice) ‘ a 
ye "No’, None Mr, Arch Wentling Rt. # 2 Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). ond (<).] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


rm y DUE TO 


Conditions, if any, which (e) 


gove rise to immediate 
co¥se (a), stating the under- 
lying couse fort. (©) 


Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Aha eid aM 
yes] noo] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, tere 1 204. (City of town) (County) (Stote) 
Hour a.m. While. Not while factory, street, office bldg., re 
P.M. 19 Jot work [1] of work [J 


21. | certify that | attendediths, Mess Pi L194) Uthat | lost saw the deceased 


Co = he Reg. Dist. No. 

S FA = 1 La tala a: ee ee (Where deceased lived. If institution: Residence before admission) 

ip 8 a. 9. b. COUNTY 

Pe Allegany MARYLAND Maryland Allegan 

= ° o “<j b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR i {If outside corporate limits, write RURAL ond give nearest! town) 

Ses o } RURAL pnd give neares! town) 

“= X| Rt. # 2 Flintstone Rt. 7 2 Flintstone x 

é e d. NAME OF Moar (If not in hospital, give street address) d. STREET ADDRESS: e IS big atte 
Ea OR INSTITUT! ' ON A FARM? 

ws Hurley's Branch Murley's Branch ves 

° c . a 

= BA 3. DECEASED. First Middle lost 4. aad Month Day Yeor 

s 5 (Type or print) NINA MAY WENTLING| beatH Ma; 1 19 56 

= 3 

3 oa 

= 

3 

4 

3 

¢ 

S 

5 

oO 

3 

8 


Then pleose remave carbon popers. 


|, cremation, ar remavol, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician and completely filled in by the’ 


hospital ar ottending physician. 


ENDING PHYSICIAN: The fow requires that the deoth ce: 


page 3 should be detoched for use os the burial-tronsit permit. 


. clive on_. a we 2, and t @ causes and an the date stated abave. 
3 1, city or town, stole) DATE SIGNED 

< a i Y if 4 

o 2 f SIGNATURE, 0d Fe 04 hag 24 = o ded ee = 

o. } r 

x22 36 piensa 

Se<e2ee 

tc Son a sss ee ee ew 

a8 ZoD | 720. BURIA BUA ore vat ; L GaEUATON, |. ONE THEREOF | mc. NAME OF NAME OF eewctery ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

>So - cil 
2 Sas ur. a 5, 3 rae ar 
= - 23, FUNERAL DIRECTOR'S SIGNATURE aa Dy REC'D = REGISTRAR 
WEAN ie Charles L, George Cumberland, Maryland Fh, 3, 19 ; IS Yue é 


a 
® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0466 
gy tehise conponyte Hint Apa gMeEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


sence 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence befare admission) 
x a, COUNTY a. STATE 1 b. COUNTY. 4 
M sapy PMARYLAND 1Va Wig arrgiats 
B. CITY OR TOWN conde conperete rns wie RURAL Te. LENGTH OF STAYIN Tb || €. CITY OR TOWN {IF aunide corporate limit, write RURAL ofd give nsarest fawn) 
Cumberland ho yrs. Green Spring ee) 
Pt d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ° 8 RESIDENCE 
3 3 5 é 
wees Memorial Hospital ves no 
asc8 3. NAME OF Fit Middle lot 4. DATE Month Dey ier 
Vess Mi — arr " OF a 
2s (hype or prin Charles F. Whetzel | beam May ak 1956 
os 2 Be 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (myeon [FUNDER IYEAR] IF UNDER 24 HRS. 
“Ene : e % 9 ‘Slee Doys Min. 
eeathe male white |weowom ovorceo | April 3-1€92 boyn. 
g o 2 ¥ 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
is 
Dy on dur most af working life, even if retired) M 
s5 ge /|Laborer. ®Bonpers Co. I Oldsficld.W. Va a 
ee LOS 11 1 3 
z Ey re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aie ny , : 
3 08 I Henry Whetzel Sally Sherman 
2 15. |. S. ARMED FORCES; a 5 fs $ 
ais: er, 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT adem Spring, W.Va. 
Este no B32-10-5567 wife)Buenna Kessell thetzel 4 3 
3°82 18. CAUSE OF DEATH [Enter only one cove per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
zoe E PART I. DEATH WAS CAUSED BY: fad a p. | * 1 papel ga 
greek  OFAUMMEDIATE CAUSE fo) _ OOCK, trauma & abdominal hemorrhage 2 2 hrs 
BES G75 4 go ES Sr g -1/ 
g222 fh DUE TO 
ef st Cenditions, if any, which m_a_ crushed pelvis,avulsion of left lower 
2S ps gare rise to immediate couse 
Sess (0), stoting the underlying( OVE TO 5 - a 
Bass couse lot, tc = oclk, compoun omni mited 1 how. 
8 x 3 8 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
3 oe 2 : 5 Fr 
esc8 S Transfering crane on flat car from vard yesiy Noo) 
i ire tae . ° 
S228 E [Ettiaer or corannuino cx | SHOW SOV MERGE ort Chimie cre AerBom going on spur 
ER8s . aie track,Jir Whetgel was caueht between cab % flat car 
ze bo 3% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town} {Caunty) (State) 
Bebo 8 Haur 9. m, zp {While \ Not while foctary, ree, office bd. te) | Hampshire . 
2=3 8 rm Pim 1976 lot work BA ot work Cl Konners CoB if nSprine Wh e 
< te 21. I certify that | taak charge of the remains described abave, held an Autapsy [¥f, ‘Inspectian [¥, Inquiry FF], and find that 
3 ¢ as death resulied fram: Natural causes [_], Accident fF} Suicide J, Homicide (O. Undetermined cause [1]. 
Re) Ae . 
af DATE SIGNED. 
2 = = mp, CHIEF MEDICAL EXAMINER [_] 
pe z = ASSISTANT MEDICAL EXAMINER 1] 
2 EXAMINE! 
pees e NAME yee H.V.Demine DD DEPUTY MEDICAL EXAMINER Fy! 44, 9), 
Best 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stole) 
22% REMOVAL (Specify) 
me ae 9546 | Fore en Cemetery Greenspring, West Virginia. 


Br Ma I 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i, ECD BY REGISTRAR | 24b. REGISTRAR’S. SIGNATUR 
VS. AISME(S) ’ * 8 oy, 
Sain Combs Funeral Home, Romney, West Virginia. | shee 4 AS / ISO BK hawk, o/ 
. / A, 


ew Corrine 


fa 
ot 
¥ 
=| 


* 
Py 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04663 
CERTIFICATE OF DEATH 


+ gc Reg. Dist. No. OC . 
S 3 = As eek Coral 2 USSR RESDINCE (Where deceased lived. IF institution: Residence before odmission) 
“a ev o rT aT oO. At A WT: b. COUNTY 7° > 
— oe ALLEGANY fone MARYLAND ALLEGANY 
= Bre b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
Sage 2 RURAL ond give nearest town' re 
a ~ TD “, r amp VPAR RITRA r Tiimem 1 
32,°-\ AL RURAL NR, PLINTSTONE YEARS RURAL,NRK, FLINTSTONE 4 
£ eo) 2 _ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=i ) OR INSTITUTION ss we b Boe , Fs a ‘ON A FARM? 
eye 4-?\| HESIDENCE STAR RT. PLINTSTONE STAR ROUTE, PLINTSTONE ves (] Not] 
oo ec 
#2 <=s 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
On DECEASED pee ; P : OF Ro be Pe 
& 3% type or prim CDA FIRGINIA HORTON Sam MAY de 13,1956 49 
ra 5. SEX 6. COLOR OR RACE 7. MARRIED E-] NEVER MARRIED {-] | 8. DATE OF BIRTH 9. AGE ey IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae? T Wrs x 7 ane last byethdoy Min. 
z ® Female White wioowep EK —vwvorceo flay 12,1876 a in. [eee ae mY 
s — £ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 __ during most of working life, even if retired) j j ai itp 
ove / Housewife Own Home Woodmont, Maryland U.S.A. 
g °2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 ~ PAT oe mMTAA ; 
2 5% ROBERT LEE ELIZABETH TICAHOFE 
= = 8 i WAS. ed ee LS vu. s. Re Eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
A ee omer Fi gtt ipower . re " net . 
258~ OLNO NONE MRS, FRANK PECKHAM,LAKEHURST, NEW JERSEY 
8 \ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


the registrar prior to burial, cremation, ar remava!, and in any event pathin 72 hours after death. 


PART |. DEATH WAS CAUSEO BY: 
. IMMEDIATE CAUSE (0) 


/ / »>™x DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

coute (0), stoting the under- { OVE TO 
lying couse lost, {e) 


Past {, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Ree 
yes {] NO 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (Stote) 
Hour a. While Not while factory, street, office bidg., etc.) | 
p.m. 1 fot work [] ot work [J U 


ADDRESS (Street, city or town, state) DATE SIGNED 


= M.D, Luton 4, 


T 


z 
Q 
3 
< 
= 
ivf 
G 
2 
x 
y 
ray 
ir 
= 


ING PHYSICIAN: The low requires that the death ce: 


hospital or ottending physician. 
After this certificate hos been signed by the 


ND! 


* 


page 3 should be detached for use as the burial-transit permit. 


« 
a 
2 
ge< ee eee eee eee 
5 3 & ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF a ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) tote) 
zee Beye fer) IMay 15,1956] Mt, Ulivet Cemetery |Washington Co., Maryland 
e 2 (23. FUNERAL DIRECTOR'S SIGNATURE Ma. REC'D BY REGISTRAR ‘Db=z. GISTRAR'S V3 URE 
YEA 0 John J, Hafer, Cumberland, “aryland hide, 57 / fit on: oft 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0466 


5 d6¢ hi Reg. Dist. No. 
& A SeOUNTR ELE 2. renee eae (Where deceased lived. If institution: "ALTER before we 
= LLEGANY MARYLAND MARYLAND s.county ALLEGAN 
= b. fears TOWN (If otal corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest nome) 
TURBERCAND 46 DAYS CUMBERLAND 
d. EGTUTION {If nat in hospital, give street address) d. STREET ADDRESS: e. en Eeene 
MEMORIAL HOSPITAL RT.#2 WILLIAMS ROAD vesX] not 
3. NAME OF iT Middie i 4. DATE Do Year 
DECEASED Slay wir lELp | os May 3056 
5. SEX 6. COLOR OR RACE |7. MARRIED [Y NEVER MARRIED CO |® date oF eirtH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Picea [nd seaelitt ft 1 /26 /\ 891 6f Bran Manths| Days al Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
[| Siento Fviven eee PENNSYLVANIA Fulton Co, UsSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexandex WIGFIELD Mary. Jand Potts 


% WAS = U.S. bat ip sone 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Pee or | Sone | EMORIAL HOSPITAL, COEERLANO, NARYLANO 


18. CAUSE OF DEATH [Enter only one cause per li ). (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


OUE TO q ~ 
Conditions, if any, which © — 7710, 


gove tise to immediate 
catse (0), toting the ynder- 
lying couse last. (. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. NREOAAGe 


MED? 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Remieen, While Nal ile factory, street, office bidg., veal 
p.m. lat work [-] at wark 


21.1 certify that | attended the deceased from. —a 19.56, re ARH 29. XN, 196._..thot | last saw the deceased 


alive on_____. and that death occurred at_22!9A 0M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


So, Cu Sos eal 6-0-9 


‘ony evént within 72 haurs ofter death. 


-transit persi 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 
MEDICAL CERTIFICATION 


NDI 


oa 
3 : is 
page 3 shauld be detached for use as the buri 


Je MIRKIN 


the registrar priar ta burial, cremation, ar remaval, and i 


ave euysician's OR. 7 
ees NAME (Type) DAA ed Ha 4 Lf IL An. 
2 $3 To. HURTALS CREM ETION/ 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county (Stote) 
eo ty] 
7c pir 6/1/56 Mt, Herman umberland, Md 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4! = 
VE AIS 10 Charles L, Georg@ Cumberland, Md, bap Lo AKRAM, Le 


J 


nll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 6 
4689 CERTIFICATE OF DEATH ee pp 


{ oun 
a 
(M Allegan pean 


Ns b. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN 1b 
: RURAL ond give nearest town) 
Mt. Savage, rural life 


‘d. NAME OF HOSPITAL (if not in hospital, give sireet oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


Maryland Allegan 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Mt. Savage, rural 


d. STREET ADDRESS Is RESIDENCE 
‘ON A FARM? 
yes [} No (} 


din by the funeral director, 


Pages | ond 2 should be filed with 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 4 OF 
DESCEND SUSAN A. WINEBRENNER | StH May 24 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED fF} NEVER MARRIED [J |8. DATE OF BIRTH 7. AGE tn yore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ir Mont in. 
female white |wwowep  oworceo 4-29-1880 Wi5 mile Se | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign countey) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housework own home Pennsylvania UsbvAy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cyrus Hutsell Louise Camer 


iy ‘seis lad sae vane U. ae , ie eriet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae eS Palrariewssrerase orton J 
#213-01-46674 Wm. B. Winebrenner, Mt. Savage, Md. 


) 18. CAUSE OF DEATH [Enter only one couse per line for (o}) (b). ond ().} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RY : ey: ‘AND DEATH 
_, MEDIATE CAUSE (o] s 

oh DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Then pleose remove carbon popers. 


lying couse lost. (c) 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MaSrAUT RY 
ves] No) 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a. n, While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 _jot work [} ot work 1] ‘ 
21.1 coy hat | attended the deceased fram, Fug ae, to... Z 
5 Ss 
alive an__. a 125G___(And that deatH accurred at.@==_ £7.M] fram the causes and an the date stated above, 


2 RESS (Street, city ar towh, stote) DATE SIGNED 
ACTUAL 2 WA 2 
SIGNA\ : La APTA IL Mo. Mga il 3: ph, 5¢ 


or offending physicion. 
MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 how’ 


hospi! 
After this certificote has been signed by the ottending physician and completely 


* 


page 3 should be detoched for use as the buriol-transit permit. 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours after death. 


2 f 
Rs 
= 
re TS SLES ee Ee EO Sy SEER 
& Ss z To. PES CHEATION: ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote} 
3 re Burial ~27-56 Porter Cemeter Eckhart Md. 
Ke 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR REGISTRAR'S SIGN; a 
YS ANS J. R, Durst, Frostburg, Md. oe 5-28-56 | Yrsrnce Ym he 


y a=: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ae bas 6 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


“WEST VIRGINIA b- COUNTY Hampshire 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Withih corporateliimits AN ORMER 


1 vs ri DEATH 
a. 


LEGANY cee 


th: Poge 4 


b. CITY OR TOWN (If autside corporote limils, writa | ¢. LENGTH OF STAY IN 1b 


= 
3 
z 
q 
a) RURAL ond give nearest lown) 
2 o2 - 6 DAYS SPR 
J MBERLAND mi D c 
3 a. Reet eee iee (If not in hospital, give street address} d. STREET ADDRESS ¥. & be iN | 
=| Rs MEMORIAL HOSPITAL ves ta not] 
ey SNARES is, First Middle lost 4. pare Manth Day Year 
; (Type oF prim WILLIAM keg WOODSON DEATH MAY | 1956 
3, ; 
5 5. SEX 6 R RACE [7. MARRIED [L] NEVER MARRIEO [4°] 8. DATE OF BIRTH 9. AGE {In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
= MALE Werte o last birthdoy) [Months] Doys | Hours] Min. 
é winowen [J ovorctoE] | MARCH gld 76 BOXGRE 1": 
a 10. Pgs OCCUPATION (Give kind - pital 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
& “OR ARMETRGTE Me wen reed 1 harmer WEST VIRGINIA USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
8 JOHN T. WOODSON MARY C. ADAMS 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ pees (ueet mae sae None | MEMORIAL HOSPITAL=MEMORIAL AVENUE 
° 1. uJ N 
e | J 18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b). ond (ch.] SRE SG Ree 
§ es PAT DEAT WAS CAD, Inelerlt. Crytip me F747 1 6 
2 
é 


199 puETIO 64g Le bing 
Canditions, if any, which (6) 


gave rise ta immediote 
cotse (0), stoting the unger, ( OUETO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
AA Aho . cS pind PERFORMED? 
4 A112 COL { AVA es eae ves] nog} 


20a. ACCIDENT Meese is} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
Pam. 9 Jat wark [] at work [) ‘ 


21. | certify that | attended the Came mise Qe, to) 27: -. 19:56; that 1 last saw the deceased 
alive an_/_= We Ss + Wz .. and that death occurred at_t<3Q4.M, fram the causes and on the date stated above. 


> x , r ADDRESS (Streel, city ar town, state} DATE SIGNED 
notin WV -alfppl Vir CO Cambeberd Md 1S. b 


ransit permit. 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 haurs after death. 


ING PHYSICIAN: The law requires thgt the death certificate be executed within 24 hau 
MEDICAL CERTIFICATION 


A 
: 
DIRECTOR: is 
poge 3 shauid be detached for use as the buria 


ospital or 
After this certificate hos been signed by the ottending physician ond compietely filled in by the funeral directar, 


Zs a i ee at a 
& 3 Pd ‘22a. BURIAL, rises 22b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county} {State} 
i . A : 
roe BOA” |Ivay 17 1956] Ft. Ashby Cemetery Ft. Ashby, W. Vas 
me a2 B. aie DIRECTOR'S Pret ADDRESS Vv 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h Sna mney W. Va. rz eZ hs 
Yat (a) Keith § ffer Ro. Ys ‘ Toes 1% 956 luk. Aa 1. a). 


WitlJn corpores| itmntis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04667 
4642 CERTIFICATE OF DEATH nop: vit. no, __ 


* se 
ees 7 PiRChCE Ge aeaTs 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission} 
oe 3 e °. b. COUNTY 
© sv qu ALLEGAN MARYLAND BAR YLAND ALLEGANY 
= oO a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
3 a = RURAL and give nearest town) 
2 -| __CUMBERL ANN 2 DAYS CUMBERLAND 
a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ls IS RESIDENCE 
ol \ OR INSTITUTION ON A FARM? 
a MEMORIAL HOSPITAL MEMORIAL AVE. 227 S.eSMALLWOOD ST. yes [] No) 
6 3. NAME OF First Middle lott 4. DATE Month Day Year 
- DECEASED OF 
3 ype or prt) MR RALPH We YOUNG DEATH MAY 15 1956 
. 5. SEX 4. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthday) Min. 
MALE WHITE wioowen []__pvorceO] [March 19, 1879 i 
10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 9 
Retired Machinist Silk Co. MARYLAND USSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM YOUNG ANNIE MC KEE 


_])§, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16 SOCIAL SECURITY NO, [I7. INFORMANT ‘Address 
oa 9 Z/¢-d7- ¥¥ry MEMORIAL HOSPITAL,CUMBERLAND MD, 
or (a. (6) F 


<9 18, CAUSE OF DEATH [Enter only ane cause per Ji INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


pa 


Then please remove carbon popers. 


the registrar priar ta buriot, cremation, or removal, ond in any event within 72 hours after death. 


Conditions, if any, which 
gove tise to immediate 
covse (0), stoting the under. ( DUE TO 
lying couse last. te 


signed by the attending physician and completely filled in by 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer, 


E 
& 
a 
soe 
7 . 6 rs Past Il. OTH} INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED_TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
Zot = o . L/ 0 kK PERFORMED? 
B82 3 wzs ar— Yn fo, Fp phn 92 fOr Park | SO NOT 
BOR, & | 200, ACCIDENT WAS UNDERLYING C]__({Job. DESCRIBE HOWINJURY OCCURRED. (Entel nature offidiury if Pad | ar Part Il af item 18.) 
can & | OR CONTRIBUTING C] CAUSE OF DEAT! 
g 2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
58 & [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Slotey 
aS 3 Hour a.m, While Nat while foctory, street, office bldg., 
se? Z p.m. 19 jal work ( at work [7] ' 
ase i _ aq’ : ae avis, na 
si 21. | certify that | attended the deceased fram.____. hee 9G ta____ eee Loe 19.5Zahat | last saw the deceased 
o os — i 
 ) 3 alive ane fe) i, wee, and that death accurred at_23O0AMs, fram the causes ond an the date stated above. 
= Fe a ADDRESS (Sireet, city or town, state) DATE SIGNED 
& 
cece seus a Etik Lae 
ex a) SIGNATUR cate eal aa al Po acer 8 i, 
OW 2 
‘ > 
9° 
3 
ray 
° 
S 
2° 
a 


22 PHYSICIAN'S et . 

Hee Nanctyrs__Wim. F. Williams, M. D. ; Centre St., Cumberland, Md. 
ae s ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 

2 >2 REMOVAL (Specify) . 
Bt uria = 17-1956 Rose Hill Cem umberland,Md, 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2b. REGISTRAR'S. SIGNATURE re 

= 
We? E George _ Cumberland,Hd. Ol LOK Dbste., ltl 2. 


